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Orientation in the Medical Library 


By Marion H. WE tts! 
Director, Department of Libraries, Harper Hospital, Detroit, Michigan 


INTRODUCTION 


= in a general sense, is defined as “the finding of the 
east point so as to get one’s bearings.” By “east” we mean, “that part of the 
heavens where the sun is seen to rise.”” The word, “orientation,” has come to 
be used in all situations of modern life but in particular during recent years 
to school life and new situations, where adjustment to these situations is indi- 
cated to assure an easier road to accomplishment of one’s purpose. In other 
words, proper methods of orientation lead very directly to improved adjust- 
ment as well as the solving of individual] problems. , 

It would seem that we have come to use this word without thinking of its 
origin or real meaning. If we think of “east” as truly meaning “light,” then 
in any orientation program it is easy to see how the process of orienting one- 
self means ‘finding the light.” 


APPLICATION IN A MEDICAL LIBRARY 


Orientation in any library is the same in principle. It is concerned with 
finding one’s bearings, learning one’s way around—or, if you like, becoming 
well-enough acquainted with tools, resources, and facilities so that one’s pur- 
pose in coming to the library, whether for study or enjoyment or both, can be 
more easily and quickly accomplished. As a rule, the person who uses a medi- 
cal library, comes with a definite purpose. He wishes to find something and 
often has little time in which to do it. It may be a journal article, a book, an 
idea, a fact—some general information. As he learns through the process of 
orientation to use certain library facilities, he adds greatly to his ability to 
help himself. 


Groups INCLUDED 


Although a medical library may seem to exist primarily for the medical 
staff, residents, and internes, it is increasingly used in many hospitals by other 
groups. Technicians, nurses, dietitians, and representatives of the administra- 
tion are increasingly drawing on the medical library for help regarding their 


1 Presented at A.L.A. Midwest Regional Conference, Grand Rapids, Michigan, November 
12, 1949. 
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work. We must therefore think of orientation in terms of varied amount and 
degree in relation to the group it serves. It is not always true that the person 
with the largest fund of background is best able to work alone. Very often, a 
busy doctor, partly due to lack of time, needs more help than a student nurse 
who has been recently oriented to library tools with which she is now familiar. 
There are also many times in a medical library when the situation involves 
listening and then obtaining the needed material immediately. Most people, 
however, remain students always, and are glad to learn how to help themselves 
another time. A tactful librarian will recognize when a person wishes to 
“‘browse”’ or, in other words, “‘do it himself.” 


METHODS OF ACCOMPLISHMENT 


There are various modes of accomplishment in this process of orientation. 
It can be done by a series of lectures with a group, such as a course of six hours 
given to the preclinical students at Harper Hospital. This course, as given at 
Harper Hospital, includes the following: 


I. Tour of libraries (if possible) 

II. Introduction to library 
1. Its purposes, its contents, and possible use 
2. Format of a book 
3. Other library facilities in Detroit 

III. Library methods for facilitating use, such as: 
1. Classification 
2. Cataloging 
. Shelf arrangement 
. Indexes 
5. Bibliographies 
6. Rules (few and flexible) 

1V-V. Miscellaneous 

1. Types of reading 
2. Reading ability 
3. Study habits 
4. Note-taking 

VI. Critical evaluation of library materials 
1. Books 
2. Periodicals y eo 
3. Pamphlets rr tial 
4. Reference books 

Ways by which library can help the individual. 
Ways by which individual can help the library. 


This includes orientation to the nursing and the medical libraries. It can be 
done by an occasional lecture to a group, as with internes. However, the best 
method, I believe, is individually as the occasion arises. It is possible to tell a 
group, even showing them something of the intricacies and possible helps to 
be found in the Readers’ Guide or Quarterly Cumulative Index Medicus, but 
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until one actually uses an index and passes through the process of searching 
to finding, it still remains an enigma to most people. “‘Learning by doing” is 
particularly applicable here. 

This individual help may be still better explained by an example. A doctor 
may be using the Current List of Medical Literature and seeming to have 
trouble. The question, ‘‘May I help you?” very often leads not only to solving 
the mysteries of this index, or trying to, but indicating other sources. It is 
impossible here to go into detail nor is it necessary to describe all the various 
tools and resources available in the medical library, but an alert, sympathetic, 
and understanding librarian can carry on various methods of orientation with 
several in the room and at the same time proceed with her own library tasks. 

It is almost needless to say that courtesy and an unhurried, well-poised 
manner are essential. We are orienting, remember, making each individual 
feel at home and this can not be done without a rare degree of courtesy. 


WIDER ASPECTS 


In its wider aspect, we should remember, I believe, that hospitals are not 
the narrow institutions which they once were. Nor does an individual depart- 
ment such as the medical library, function in a narrow sense. There is now an 
inter-relationship between departments and between hospitals in the com- 
munity to such an extent that orientation of the individual client presents a 
far different problem, or, shall we say, opportunity. It is necessary to acquaint 
the user of the library with not only the ways by which the individual medical 
library can be of service, but acquaint him also with the system of inter- 
loan privileges. Each individual and each group in the hospital should through 
a painstaking, courteous treatment of the possibilities of orientation, find not 
only definite answers to individua! problems, but also a training in the use of 
library facilities which will truly bear out Benjamin Franklin’s adage. ‘God 
helps those who help themselves.” 





Orientation in the Medical Library: Training 
the New Librarian Assigned to 
Medical Library 


By Marjorie J. DaRRAcH! 


Librarian, Wayne University College of Medicine Library, Detroit, Michigan 


B, THIS time, the last day of the Convention, most of you probably 
feel that you have heard enough papers and discussions to last for at least a 
decade. Therefore, it is with considerable timidity that I presume to add to 
your burdens. However, I hope that because you have not heard too much 
about medical libraries that you will be patient with my remarks. 

Since I am not a hospital librarian, I am not familiar with the intricacies 
of hospital organization, but as the clientele of any medical library consists 
of full fledged physicians or physicians in-the-making, problems in all medi- 
cal libraries are similar. Most of us are so busy trying to keep up with the 
mass of detail that the orientation of a new medical librarian does not get the 
attention it should. But we all wish we could do more than we do for the new 
medical librarian. Whether in a medical school, society, or hospital library, 
we are likely to get assistants who are unfamiliar with a medical library. 
Therefore the training of new assistants is a more time consuming task than 
it usually is in other libraries. 

To start at the beginning—what can we expect in education and training 
of our newcomer? At present, we can usually expect an academic degree and 
at least one year’s training in library school. Since there are so few training 
courses in medical library work, few can hope for new staff members with 
any medical training at all. However, methods learned in the general field 
can be applied to medical libraries but the new medical librarian will have to 
learn the subject field the hard way—by trial and error method if in charge, 
and by some sort of apprenticeship if she is working under a medical librarian 
of experience. 

The more training the newcomer has had in biological science, the better, 
for she will at least be somewhat familiar with the language. Some knowledge 
of chemistry will be of tremendous help since all specialities in medicine are 
now closely associated with chemistry in some form. Librarians need a wide 


1 Presented at A.L.A. Midwest Regional Conference, Grand Rapids, Michigan, November 
12, 1949, 
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background of knowledge, even a smattering will help for we need to know 
where to find the answer, not the answer itself. In a hospital library, it is no 
doubt possible to attend classes for nurses in various medical subjects. All 
young librarians should be encouraged to get as much subject training as pos- 
sible. With certification an established fact, new people in the field should 
take advantage of all the existing courses in medical librarianship. 

In most smaller libraries, and most medical libraries are comparatively 
small, a job description is a large order, for the new librarian may have to 
undertake all the jobs that exist in a medical library and we all know these are 
legion. But some sort of job description is helpful even if it seems to cover a 
legion of jobs. If the newcomer is to be left in charge of the library with no 
one to consult in case of difficulty, a job description is essential. 

When the newcomer arrives, it is only courteous to have a work place and 
equipment ready. It is sometimes difficult to cut red tape and have all the 
equipment needed but anyone coming to a new job is entitled to every con- 
sideration. The first impression is very important and no one can do her best 
work if she does not feel personally welcome, that her work is essential, and 
that she is being given the opportunity to do her best. She must be made to 
feel that here is a worthwhile job, worthy of her best effort and that she is 
expected to make good at it. If a work place and equipment are not ready, 
much of the glamour will be rubbed off immediately. 

She must be given a warm personal welcome with an opportunity to meet 
the people with whom she will come in most frequent contact. If she cannot 
be introduced to all the department heads, she should at least be told their 
names. Many staff members expect librarians to recognize them or their 
names even when there has been no opportunity to introduce them. The 
librarian in charge should do whatever she can to prevent needless embar- 
rassment on this score. 

The first instruction to give a new medical librarian after she has met the 
staff, is to draw a picture of the organizational pattern with the library in its 
place in the pattern. The librarian is usually an idealist rather than a realist— 
and likes to think of the library as the hub of a hospital or a school, but if it 
is, she must work hard to make it so. In any case, it is an integral part of the 
pattern and to keep up her place in the picture, the librarian will find, is a 
full time job. The new staff member should be briefed as to what the hospital 
or school is doing, what research work is being carried on, and who is doing it. 
She must be made to realize that her part, however small, is important and 
that she must give to the best of her ability. She will be eager to do this if she 
gets an over-all picture of the organization. 

Sometimes the physical layout of a library is very complicated for too often 
libraries are housed in a far from accessible corner that no one else wants. 
Very few administrators or architects know how much physical labor goes 
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into the placing of a book in a library. They never dream that you really need 
a workroom with water available, that table space is needed for sorting, even 
for sorting the gifts that all medical libraries receive—those out-of-date books 
and periodicals that are too good to be thrown away but that have been 
gathering dust for years in offices and attics. If libraries were all large enough, 
many of our problems would be solved and libraries more efficiently operated. 

Rules and regulations should be carefully explained to the newcomer. Regu- 
lations are almost as many as libraries for rules grow out of the need in that 
particular place. Differences from library to library may be due to size of the 
collection or the number of departments making use of the same books and 
periodicals over a period of time. But when the rules are explained the reason 
for them should also be told. The general policy of the library with regard to 
reference work, circulation, access to the library after hours, etc., needs atten- 
tion. Most libraries have to limit the amount of bibliographical work done by 
the librarian. Rarely does she have time to list the references in their proper 
form for authors of papers, although in most hospitals the librarian will look 
up articles, collect them, and have them on a table or shelf for the doctor when 
he is ready to use them. 

What the hospital library does not have is usually available in some larger 
library in the vicinity. Inter-library loan is a subject on which I can talk with 
great feeling. Public relations deal not only with the immediate staff of the 
hospital, but with the staffs of the other libraries to which you loan or from 
which you borrow. Most librarians lean over backwards in their efforts to 
give good service. Service is our reason for being, but in giving good service to 
the hospital staff, we sometimes do not realize how unreasonably demanding 
we are of some other library. After all, the other library is also trying to give 
good service. Inter-library codes have been drawn up many times and I think 
all librarians should make themselves familiar with the A.L.A. code and at 
least read the code outlined in the BULLETIN OF THE MEDICAL LIBRARY ASSO- 
CIATION for October 1948. 

So far, no mention has been made of real medical library work. If the as- 
sistant has had no medical library experience, she will first of all have to be 
instructed in the use of the common medical library tools—the Quarterly 
Cumulative Index Medicus, the Index-Catalogue of the Surgeon General’s Library, 
the Current List of Medical Literature, the various abstract journals that the 
Library has, the use that can be made of the indexes of the Journal of the 
American Medical Association. If the library is small and there are not many 
journals, those that are on the shelves will have to be made to work overtime. 
Try to make the library self-sufficient. Point out the types of books reviewed 
in certain journals. The lists of new books and bibliographica] tools used in a 
general library are as a rule, not too helpful in the medical library, but it is 
surprising how much can be found by some head work and a lot of foot work. 

If it is possible it would be profitable if the new librarian could sit beside 
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the experienced person at the desk and be shown step by step, how to answer 
any inquiry received over the desk or telephone, explaining why you looked 
in such a place for such a subject. In a week or two, the new librarian would 
certainly know a great deal about the type of questions asked in that particular 
library. She would know something of the cataloging methods, how requests 
for material not in the library are met, whether purchased or borrowed and 
where. The exact procedure in borrowing must be explained for such procedures 
are likely to differ in libraries. A small library must borrow a great deal from 
other libraries, therefore, this will be one of the important tasks. The newcomer 
ought to learn all she can of the resources of other libraries in the community 
even if she cannot immediately see the use which such resources can be to her 
clientele. It is the unexpected that creates the problems and often the way in 
which one deals with the unexpected is the measure of the library’s efficiency. 

A fairly close watch can be kept on the assistant’s work without in any 
way interfering with her initiative. Mistakes are bound to occur, but they are 
not limited to new employees. We all make them, especially when we are 
pressed for time; we are apt to bog down at the end of a busy day. 

One of the difficult things about medical library work is the subject matter. 
It is hard to find good background reading. There are few books which help. 
Textbooks are too detailed in each subject and there are few books dealing 
with medicine in general. Personally, I have found biographies of medical 
scientists as helpful as anything. I recommend Cushing’s, Life of Osler, for 
from that book one can get an idea of the rise of medicine in the latter part 
of the 19th and the early 20th century as well as United States’ increasing im- 
portance in the medical world. Medical practice was at a pretty low ebb in 
this country in the 1880’s and proprietary medical schools were common. 
Johns Hopkins University Medical School was one of the great factors in 
changing that and since Osler was one of the original members of the staff, 
his biography contains a good deal of Hopkin’s history. Some books intended 
for the aspiring medical student are also helpful. Among these might be men- 
tioned, Boyd’s, Introduction to Medical Science. It gives some idea of the sub- 
ject fields and is brief. Of course, 1 am assuming that the new medical librarian 
will familiarize herself with the Handbook of Medical Library Practice, as well 
as with the material to be found in the BULLETIN OF THE MEDICAL LIBRARY 
ASSOCIATION. 

Below is a very short list of books that I think might be helpful in back- 
ground reading: 


BINGER, CARL. The Doctor’s job. N. Y., Norton, 1945 

Boyp, WILLIAM. An introduction to Medical Science. Phila., Lea, 1937. 
Cusuinec, H. W. Life of Sir William Osler. N. Y., Oxford, 1925, 2 vol. 

Sincer, C. J. A short history of medicine. London, Oxford, 1928. 

GERMAN, W. M. Doctors anonymous. N. Y., Duell, 1941. 

Zinsser, Hans. As I remember him: the biography of R. S. Boston, Little, 1940. 





National Medical Indexes 


By Scott ADAMS 


Assistant to The Director, Army Medical Library, Washington 25, D. C. 


Te post-war emergence of a number of indexing and abstracting services 
covering the medical literature of a single country is of interest to research 
workers who require exhaustive searches, to medical librarians, and to the pub- 
lishers and planners of medical indexes and abstracting services. This is a study 
of ten such services in current publication. 

The study is limited to purely national services; that is, to those recording 
the production of a single country, or of the citizens of that country. It excludes 
indexes and abstracting services international in coverage, as, for example, the 
Bulletin Analyltique of the Centre National de Récherches Scientifiques (Paris), 
the Index Medico Biologico (Rome), and the Indice di Periodici Scientifici e 
Tecnici, published by the Consiglio Nazionale Delle Richerche, Rome. It does 
include, however, a section of a larger bibliography (Bibliotéca His panica) which 
is devoted entirely to one country’s production. 

Nationalized medical indexing is not new, nor is it a post-war development. 
Some examples of earlier national indexes were: 

Bibliografia Médica Argentina—1934-1936? 

Bibliographia Medica Italica—1897 

Meditsinskaya Literatura—1928-1936? 

Polska Bibljografja Lekarska—1925-1927 
The significance lies therefore not in the novelty but in the recent popularity 
of this form. 

The scope and character of the national indexes are outlined below: 


Bibliografia Médica Portuguesa. Lisbon, Centro de Documentacao Cientifica, 
Praca Rio de Janeiro 12-2. 1947-. Annual. 

Covers both monographs and articles from periodicals on medicine and its 
subsidiary sciences published in Portugal and Portuguese colonies. Edited 
by Dr. Zeferino Paulo, it started publication under the auspices of the Servigo 
de Informacées Médicas dos Laboratorios de Bemfica. The first volume covers 
the years 1940-44; subsequent volumes published by the Centro de Docu- 
mentacao record the literature of the year previous to publication. The vol- 
ume for 1948 covers 139 listed serials in the Portuguese language. The fol- 
lowing table indicates the volume of coverage: 

238 
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1940-1944—2 , 848 references 

1945— 947 

1946— 965 

1947— 950 

1948—1,175 
Arrangement is by 68 broad subject groups; each reference is numbered 
and is entered once only, but joint authors are entered in an author index, 
and the subjects are related by see also references. In addition to the author 
index and the classified table of contents, there is a broad subject index to 
sections of the index (not to individual articles). The Centro maintains a 
Microfilm and Photocopy Section which offers microfilms or paper photo- 

prints of articles cited in the Bibliograjia. 


Bibliographia Medica Belgica. Brussels, Association des Sociétés Médicales 
Belges, 64 Rue de la Concorde. 1946-. Quarterly. 400 Fr. Belg. 

This is a section of the bibliographical quarterly Archiva Medica Belgica 
which was founded in 1946 by a union of 16 Belgian Medical Associations. 
The Association is dedicated to the cause of making Belgian medical litera- 
ture more widely known both in Belgium and abroad. 

The Bibliographia and the Archiva are edited by Georges Brohée and Paul 
Lambin with the assistance of an editorial group of 39 doctors and professors. 
It combines authors’ abstracts, signed abstracts, and index references 
arranged alphabetically by author under 37 broad subject groups. It is sup- 
plemented by a section listing medical monographs published in Belgium, 
some of which are noted in the Bibliographia. Dissertations are omitted. 

The first volume contained an Index Medicus Belgicus which supplies a 
dictionary author and subject approach to individual abstracts under the 
37 sections. Entries in this index are limited to one per article, but cross 
references are provided. This section does not appear in later volumes, which 
offer only the classified approach. 

The Bibliographia, presenting work originating in Belgium and its colonies, 
includes material in French, Dutch, Flemish, and English. It abstracts from 
38 medical periodicals, which are listed, and partly covers an additional 7 
from related sciences. All references are numbered serially. The production 
is as follows: 

1946—1 ,405 references 
1947—1 ,451 
1948—1 , 348 

The Association has established a Central Medical Library at 64 Rue de la 
Concorde, Brussels, in which all items received are deposited. The Library 
serves as a center for medical documentation in Belgium and offers a micro- 
film and photoprint service. 
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Bibliographia Medica Cechoslovaca. Prague, Center of Medical Documentation. 
Czech Ministry of Information, Sokolska 31. 1948-. Annual. 210 Kes. 

This latest national medical bibliography had antecedents in Semerdd’s 
Slovanské Bibliografie Lékarské' and Hnévkovsky’s Bibliographia Medica 
Cechoslovaca.’ It is published by the Czech government under the editorship of 
Svetozar Nevole and Karel RuZitka. 

The Bibliographia Medica Cechoslovaca includes: 

1. Articles in Czech, Slovene, or other languages appearing in journals 

published in Czechoslovakia. 

2. Composite works of several authors, including Festschriften published 

in Czechoslovakia. 

3. Monographs in Czech, Slovene, or other languages published in Czecho- 

slovakia. 

A brief introduction in Latin describes its arrangement, and two forewords 
in Czech discuss the history, present status, and problems of Czech medical 
bibliography. 

A total of 51 medical periodicals are indexed, resulting in approximately 
2,480 references or 4,800 entries. Monographs are noted by a symbol, as are 
papers read before societies. The list of periodicals indexed gives full biblio- 
graphical information. 

The Bibliographia Medica Cechoslovaca is arranged by the Universal Deci- 
mal Classification; an outline of the classification serves as a table of con- 
tents. An author and a subject index in Latin supplement the classified 


























approach. 







Bibliographia Medica Helvetica. Basel, Benno Schwabe. Swiss Academy of 
Medical Sciences. 1944—. Annual. 20 Sw. Fr. 

This was the first of the post-war medical indexes to appear, and its in- 
fluence, especially on the Czech index, should be noted. It is edited by Dr. 
Lucia Graff and 27 collaborators, under the auspices of the Swiss Academy of 
Medical Sciences and the Swiss National Library. It attempts to include all 
publications of Swiss authors published in Switzerland or abroad, and all 
publications concerning Switzerland, its doctors, professors, institutes and 
clinics, whether published in Swiss or foreign periodicals. Foreign authors 
living or working in Switzerland are included. 

Of this literature, it includes both original and review articles, monographs, 
theses, and pamphlets. It excludes, however, popularizations and ephemera! 
Comptes rendus of societies. 
















1 Semerad, Jan. Slovanska bibliografie lekarsk4. Prague, Nakladem Spolku Ceskych Lékat,u 
1900. 79 p. (Casopis Lékafi Cesk¢ch. Roc. 39, 1900) 

2 Hnévkovsk¢, Otakar. Bibliographia medica Cechoslovaca, 1934-35. Prague, ToZitka, 
1939. 189 p. 
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The number of periodicals indexed has increased from 147 in 1944 to 194 in 
1949. In this latter figure are included entries for the same title in different 
languages, and a significant number of general or administrative titles. Each 
volume attempts to cover the literature of the preceding year, but there is a 
lag of six months in reporting. Entries to date comprise: 


Year covered References 
1943 2,978 (estimated) 
1944 2,643 (estimated) 
1945 2,987 (actual) 
1946 3,363 (actual) 
1947 3,261 (actual) 


The Bibliographia Medica Helvetica is arranged by the Universal Decimal 
Classification. Early volumes carry a preface stating reasons for its adoption. 
An outline of the UDC serves as a table of contents; this is supplemented by 
an author and a tri-lingual subject index (French-German-Italian). 


Bibliotéca Hispana. Madrid, Instituto Nicolas Antonio, Conséjo Superior 
de Investigaciones Cientificas, Calle del Duque de Medniaceli 4. 1943-. Quar- 
terly. 80 pts. complete; 35 pts. Secc. II. 

One of the 12 divisions of the Second Section of the Spanish national biblio- 
graphy Bibliotéca Hispana is devoted to medicine. This is presented in two 
parts: Spanish authors, and foreign works. Listing in the Bibliotéca Hispana 
is based on deposits received in the Bibliotéca Nacional; each issue attempts 
to cover the periodicals received in the previous quarter. The publication is 
edited by Augustin Ruiz Cabriada. 

The number of medical periodicals abstracted in Section II increased from 
24 in 1943 to 62 in 1948. Coverage of these journals, based on numbered items, 
is: 

V. 1—1943—1 ,669 references V. 4—1946—2,227 references 

V. 2—1944—1 ,889 references V. 5—1947—1,825 references 

V. 3—1945-6—2 ,513 references V. 6—1948—2 ,885 references 

The Bibliotéca Hispana offers brief indicative abstracts, which are un- 
signed. Arrangement is alphabetical by author under 26 broad subject group- 
ings. A UDC number is assigned to each reference, but is not used for arrange- 
ment. There are no author or subject indexes. 


Index Medicus Danicus. Copenhagen, Universitetsbiblioteket, N¢grre Alle 49. 
1928-. Monthly card service. 

This is an abstract service on cards prepared and distributed by the Uni- 
versity of Copenhagen Library under the editorship of Dr. A. G. Drachmann. 
It continues the unpublished Preisler’s Index, which lists Danish contribu- 
tions to 1913, and a comprehensive card file maintained in the Library for 
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contributions of 1913-1927. From 1928 the Jndex Medicus Danicus has ab- 
stracted periodical articles and monographs containing reports of original 
research published by Danish authors. Current plans call for publication as a 
quarterly periodical in English, systematically arranged with a cumulative 
index. Three libraries in the United States now receive the Jndex. Distribu- 
tion within Denmark is principally to hospitals. 

The Index Medicus Danicus reviews approximately 700 periodicals, includ- 
ing some non-medical ones, and abstracts approximately 850 articles 
annually. Subject headings in Danish are assigned, and added entries are 
made, bringing the total number of cards issued to 2,200 per year or approxi- 
mately 200 per month. Abstracts are in Danish. 


Polska Bibliografia Lekarska. Warsaw, Lekarski Instytut Naukowo-Wydaw- 
niczy, 1948-. 

The first issue of Polska Bibliografia Lekarska, covering the literature of 
1945, replaces the pre-war “‘Przegladu Pismiennictwa Lekarskiego Polskiego”’ 
(The Review of Polish Medical Literature) formerly published by the War- 
saw Medical Society and the earlier Polska Bibljografja Lekarska (1925-27) 
edited by Dr. Stanislaw Konopka. Dr. Konopka, its editor, is Director of 
the State Central Medical Library in Warsaw and has a record of many 
contributions to Polish medical bibliography. 

The bibliography includes works by Poles published in Polish and in 
foreign languages, appearing in periodicals, books, and pamphlets. Non- 
medical works by Polish doctors are also included, since they complement the 
personal record of a given physician. 

With this scope 14 Polish medical journals are indexed completely; 14 
other journals are indexed partially. There is a total of 543 entries. Arrange- 
ment is in dictionary form. The Polish subject headings are based on an 
authority file of 40,000 terms developed in the Central Medical Library. In 
some cases Latin headings are provided. Each entry bears the classification 
mark of the Central Medical Library so that physicians may clip, paste, and 
establish a card reference file. 

A foreword in Polish and English constitutes a brief historical review of 
Polish medical bibliography. 


Igaku Tyuo Zassi (Japana Centra Revuo Medicina). Tokyo, Igaku Tyuo Zassi 
Sha, Kamitakaido 3-848, Suginami-ku. 1903-. Monthly. 

Igaku Tyuo Zassi is virtually unknown in this country. It is published 
monthly with a cumulated volume appearing every two months or five 
volumes to the year. Each volume (in the immediate pre-war years) contained 
5-6,000 references; in 1940, 27,796 abstracts were published; in 1941, 26,992. 
Contrasted with these figures, the post-war production (June 1946-October 
1947) was 4,708 abstracts. 
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Arrangement is by 13 broad subjects. Each issue is supplied with a dic- 
tionary subject and author index which is cumulated for each volume. The 
language of publication is Japanese except for infrequent tables of contents of 
journals published in the Roman alphabet. 


Sovelskoe Meditsinskoe Referativnoe Obozrenie. Moscow, Medgiz, 1948-. Annual? 
This is an abstract service which accomplishes for Soviet medical science 
what Excerpia Medica does for the Western world. It is published in the fol- 
lowing 14 sections: 
1. Normal and pathological morphology. 

. Normal and pathological physiology; biochemistry. 

. Internal! diseases. 

. Microbiology, epidemiology and infectious diseases. 

. Surgical diseases. 

. Oncology. 

. Psychiatry and neurology. 

. Obstetrics and gynecology. 

. Children’s diseases. 

10. Skin and venereal diseases. 

11. Diseases of the eye. 

12. Diseases of the ear, nose, throat. 

13. Stomatology. 

14. Organization of Public Health, Hygiene, and Sanitation. 

Sovelskoe Meditsinskoe Referativnoe Obozrenie is published under the general 
editorship of Professor S. M. Plavlenko, with the assistance of Professor A. 
A. Markosian and an editorial board of 14, by the Gosudarstvennoe Izdatel- 
stvo Meditsinskoi Literaturi. 

Coverage of the literature varies according to the ability of the individual 
editors. The information is presented in the form of signed indicative ab- 
stracts which vary in length. In many cases publications are noted only. 
Policy on inclusion of monographic literature varies from editor to editor. 
The general policy is to include monographs, dissertations, and the collected 
works of institutes. Serials of all types are indexed, as are composite volumes. 

Approximately 10,000 references from 300 serial titles are included annually. 
Arrangement is by a broad classification for each section. There are no author 
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or subject indexes. 

On a reduced scale, Soviet medical literature is also recorded in: 

Biblioteca Scientifica Sovietica. Rome, Istituto Bibliografico Italiano, Via del 
Giardini 42b, 1949-. Quarterly. $4. 

This new index to Soviet science is issued by the Istituto in collaboration 
with the Italian Association for Cultural Relations with the Soviet Union. 
Aldo Barchiesi is its Director; Leone Kossovich is its editor. The first issue 
(January-March 1949) contains 570 entries under Biology and Medicine. 
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18 of the serial titles commonly available for export are represented; refer- 
ences to monographic literature received in Italy are also included. 

Arrangement is alphabetical under 20 broad subject groups. Titles are 
translated into Italian, and transliteration of citation follows an original 
style. The Institute offers a translation and reference service for Soviet 
scientific literature. ; 


DISCUSSION 


Excluding Biblioteca Scientifica Sovielica, these national indexing and 
abstracting services cover 1,582 different serial titles and produce approximately 
25,000 references annually. Although no attempt has been made to determine 
the amount of duplication between the serial titles included in these services, 
and those covered by the Quarterly Cumulative Index Medicus, the Current List 
of Medical Literature, and the Index-Catalogue, it should be noted that the Slavic 
language areas—Russian, Czech, Polish—are in general inadequately covered 
by American publications, and the incidence of unduplicated references con- 
tained in the Slavic indexes is therefore likely to be high. 

There are obvious difficulties impeding the use of indexes prepared 
in a variety of styles and languages. No general subject breakdown is compar- 
able to any other; practices of citation, translation, and even transliteration, 
vary widely. Semantic difficulties arise in shifting from the nomenclature of one 
language to that of another. Of interest in attempting to solve problems of 
scientific communication is the revival of Latin as an international scholarly 
language (Bibliographia Medica Cechoslovaca) and the use of the Universal 
Decimal Classification which codes by an internationally recognized system 
(Bibliographia Medica Helvetica, Bibliographia Medica Cechoslovaca, and inci- 
dentally in Bibliotéca Hispana). It should also be noted that the Judex Medi- 
cus Danicus plans to publish its abstracts in English. 

It is not difficult to infer reasons for this new development. Two possible 
motivations are: 

1. The war and post-war periods caused a bibliographical void. Failing 
prompt coverage by more comprehensive services, national groups rushed 
in to fill the void. 

2. Nationalized indexing has been encouraged for political, cultural, and 
propaganda purposes. 

The war seriously disrupted dissemination of medical information. Scientific 
contributions were withheld from publication for security and other reasons: 
publication of comprehensive indexes and abstracting services suffered from 
adverse economic circumstances, and distribution was impeded by military 
exigencies. The immediate post-war period found the Europeam continent 
hungry for new medical information, but short of dollars with which to buy 
services published in the United States. The American services, furthermore, 
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were delayed by the tremendous increase in publication they were required to 
handle. 

Under these conditions, emergency measures to inform the medical profes- 
sions appear necessary. Only two of the ten services are published in areas rela- 
tively unaffected by the war: Bibliografia Médica Portuguesa and Bibliotéca 
Hispana. Dr. Konopka’s preface to Polske Bibliografia Lekarska is an eloquent 
account of the difficulties faced in reviving Polish medical sciences. 

Bibliographia Medica Helvetica started publication during the war. It may 
be assumed that one of its objectives was to provide an adequate substitute for 
the German Zentralblatter and the American indexes which were hard to come 
by and which contained a severely reduced representation of Swiss medical 
publication. 

Granted insufficient medical information, and unsatisfied scientific curiosity, 
it becomes desirable to insure the widest possible circulation of information at 
hand—the country’s own intellectual product. This is undoubtedly one of the 
factors, but in itself it is insufficient motive. A greater influence are the political 
and cultural considerations. 

Of the ten services, six are published by government agencies or are sub- 
sidized by government in some form. Their publication represents official recog- 
nition of the necessity of keeping national medical professions informed. They 
also, to a greater or lesser extent, represent extensions of national policy. 

Sovelskoe Meditsinskoe Referativnoe Obozrenie has the declared purpose of 


“facilitating the liquidation of subservience to the bourgeois sciences, and lead- 
ing to the still greater Soviet medicine.’ Bibliographia Medica Cechoslovaca is 
published by the Czech Ministry of Information. The stated purposes of the 
societies which have united to publish Bibliographia Medica Belgica is: ‘‘to 


publicize in Belgium and abroad the totality of Belgian medical publication.” 


It appears, therefore, that understandable desires to inform the medical pro- 
fessions of the several countries are not unmixed with ulterior motives on the 
part of agencies who subsidize the publications. The use of professional accom- 
plishments as national propaganda is not in itself an evil. All countries wish to 
have good public relations in scientific as well as in cultural fields. When, how- 
ever, national interests operate to establish a state index as the sole politically 
acceptable index, it runs the risk of scientific in-breeding. 

The existence of these ten indexes indicates that specialized bibliographical 
services exist for an appreciable amount of the world’s current production of 
medical literature. To what extent they may supplement the existing compre- 
hensive and specialized subject services is a question for further study. Certainly 
no serious student or researcher who wishes to review all that is being currently 
written on his subject can afford to ignore them. 


3 Foreword. 





Planning the Biomedical Library Building at 
U.C.L.A. 


By Louise DARLING 
Librarian, Biomedical Library, University of California, Los Angeles 


\ \ E ARE a full two years or more away from the day we plan to move 
into the new Biomedical Library at U.C.L.A., but since the final planning, 
which is after all the most important part of the work on the building, is now 
in progress, the following resumé of the manner in which the planning is being 
carried on may be of interest to those of you who are also looking forward to 
new buildings. Every library has a set of conditions peculiar to itself to con- 
sider at the very outset of its planning. These conditions usually force us to 
part company with the theoretically ideal library at an early stage, but at the 
same time they create a more interesting and challenging situation with which 
to deal. This has been so markedly true in our case that the only proper way 
to give a description of our planning procedures is to start with a few words 
about the history of the U.C.L.A. Biomedical Library, its purposes, and the 
special conditions with which it is concerned. 

A School of Medicine for the Los Angeles campus of the University of 
California was authorized in 1945 and the first building appropriation granted 
in 1946. With the appointment of Dr. Stafford L. Warren as Dean early in 
1947, organization started in earnest not only on the School of Medicine but 
also on an important new medical center. At the same time the Life Sciences 
Division has gone forward with plans for its new building which is to be located 
in the same area and constructed simultaneously with the Medical School 
and University Hospital. The University Librarian, Dr. Lawrence Clark Pow- 
ell, and Mr. Robert Vosper, Associate Librarian, in charge of branches, whose 
combined responsibility it is to provide library service for all schools and de- 
partments on the campus, began exploring the possibilities of a library to serve 
both the Life Sciences Division and the new School of Medicine soon after 
the latter was authorized. After further study, all concerned agreed that a 
joint library would be a real advantage, not only because of the economy 
achieved in operating one library instead of two and in sharing the book col- 
lection, but also because of the common meeting ground it would afford stu- 
dents and faculty in both the biological and medical sciences. Accordingly, 
with the appointment of a Librarian in the summer of 1947, the Biomedical 
Library officially came into being as a branch of the University Library. The 
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next year it acquired processing and storage quarters in the basement of the 
Main Library and a small reading room in the Temporary Medical Office 
Building. No further physical expansion is possible until the Medical School 
buildings are finished in 1952, at which time the Library must suddenly emerge 
with complete services and a well organized book collection. Incidentally, this 
is one of the most important of our special conditions, for it means that all 
services must be anticipated in detail if they are to be provided for adequately 
in the new building. Moreover, we must try to gauge the probable needs of 
the various departments of the School of Medicine now while the School itself 
is still in the midst of organization. 

From the foregoing, it is at once obvious that our primary purpose is to 
serve the new School of Medicine, the School of Nursing, the University 
Hospital, and the Life Sciences Division in equal degree with teaching and 
research materials. Because the Library is part of a state supported institution 
in a geographical area relatively poor in medical library resources, it also has 
very definite responsibilities to the community, particularly to local medical 
men, hospital personnel, and public health personnel. 

The condition which has, perforce, had the greatest influence on our actual 
planning is that our building is structurally an integral part of the Medical 
School and must be designed to fit into the general building plans of the lat- 
ter. The style of architecture and construction, the ceiling heights, shape of 
the space allotted, and similar matters have all been determined by the over- 
all plan. Happily for us, the type of construction and style of architecture are 
extremely well suited to library needs. Ceiling heights have made it necessary 
for us to choose stack-well construction for housing the book collection in 
order to avoid a large loss of space, but in all other areas flexibility is assured 
by the use of movable steel partitions for walls throughout the School. The 
architectural style is modern with an emphasis on simplicity of line and design 
for function. The Hospital and various departments of the Medical School 
are to be built around a series of open landscaped courts. This arrangement 
as well as the generally mild climate call for ample window space and good use 
of glass. 

Planning of the Library is further controlled by the fact that it is the unit 
of the Medical School which physically connects with the Life Sciences Build- 
ing. It would have been difficult to find a better or more accessible location 
for the Library than this spot which at one end faces a major public entrance 
to the Medical School and at the other forms a link between its two chief 
groups of users. The problems are due to the slope of the land which brings 
the first floor of the Life Sciences Building on a level with the third floor of 
the Library instead of the first. This situation makes the position of stair- 
ways and entrances even more critical than is usually the case. 

There is still another factor which vitally affects our planning and that is 
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that the whole Medical School is being developed in two stages, for the first 
of which there is an interim plan and for the second an ultimate plan. In the 
ultimate plan the Library has 23,175 square feet of reading room, office and 
workroom space distributed over three floors, and 36,800 square feet of stack 
space in nine levels, plus additional space for storage stack expansion. The 
interim plan, which is to be completed in the summer or fall of 1952, provides 
for finishing two floors and five stack levels. The third floor and the rest of 
the stack and storage area are to remain unfinished for the present, though 
the space may be temporarily utilized by other departments. Both plans are 
necessary for full realization of the Library’s program, but the interim plan 
must be such that all the essential library functions can be carried on effec- 
tively. 

Within the limitations which have been noted, the Library has been given 
a free hand to develop its space in line with the best principles of modern 
library planning. Accessibility of location, flexibility of arrangement, provi- 
sion for expansion, adequate control of materials, and optimum working con- 
ditions for the staff have been constant goals. The importance of putting as 
few barriers as possible between borrowers and books has been fully recog- 
nized as has the need to furnish a variety of study conditions so that there is 
reasonable opportunity for each individual! to find a place suited to his study 
habits. The advisability of planning the building so that it can be maintained 
by a much reduced staff should lean years come upon us has also been given 
much consideration. These are general principles well known to everyone who 
has read the literature published on the subject during the last five or ten 
years. Applying these precepts to a specific situation can certainly become a 
baffling proposition, however! 

In drawing up the original building plan for the Library, the first points to 
be settled were the probable size of the collection and the number of readers 
to be served. To make an estimate of the size of the eventual collection to be 
housed in the Library, we began with a study of the size of collections in the 
larger medical libraries for which figures were available. From annual reports 
of certain of these libraries we gained an idea of the average annual incre- 
ment to be expected. The actual size and rate of growth of the present life 
sciences collection, a major part of which is to be transferred from the Main 
Library, was another very important factor in determining our estimate. Next 
we attempted to gauge how large a book collection we should aim to assemble 
and process by the time we are ready for the move to permanent quarters. A 
count of the number of starred volumes in the ‘Annotated List of Reference 
Books” included in A Handbook of Medical Library Practice gave us an idea 
of the minimum size of the reference collection.' A count of the pertinent sub- 


1A handbook of medical library practice, including annotated bibliographical guides to 
the literature and history of the medical and allied sciences; based on a preliminary manuscript 
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ject sections in Scientific Medical and Technical Books Published in the United 
States of America, 1930-1944, with an added thirty per cent for stimulated 
publication during the postwar period, gave us a basis for estimating how 
many important current books we should probably acquire annually for the 
period 1948-1952. The 30 per cent includes an allowance for foreign books. 
In the historical field we expected to acquire a good number of bibliographic 
items, anthologies, and modern reprints for which a count was obtained from 
various lists. The current periodical list was expected to number 700 to 800 
titles. This would average one volume per title annually. A count was also 
made of volume number in titles for which back files would probably be ac- 
quired. No device could be hit upon for estimating the number of older books 
and monographs, but since a large number had already been received as gifts, 
we added a number equal to that for recent books. This may appear to be 
an inaccurate hodge-podge, but the results seem reasonable: a collection of 
around 40,000 volumes of which seventy-five per cent are serials. We are not 
certain yet of the full extent of the life sciences materials which are to be 
transferred, but estimate a minimum of 35,000 to 40,000 volumes. Another 
step was to apply the much talked of formula for the doubling of collections 
every sixteen years to the size of collection with which we hope to open in 
1952. From these various studies it was decided that space for 300,000 shelved 
volumes plus an allowance of ten percent free shelf space would take care of 
our needs for as least thirty to thirty-five years. Actually, we have space for 
150,000 volumes in the interim plan and 350,000 volumes in the ultimate plan 
with provision for future stack expansion if needed. In thirty years there may 
be a storage library for the Southern California area or, better yet, as fore- 
cast by Dr. Vannevar Bush, some entirely new method for handling research 
materials may be common practice.‘ 

Estimating the seating capacity was much simpler, but here again a certain 
amount of guesswork was involved. The planned enrollments for the Schools 
of Medicine and Nursing were added to the present enrollment of graduate 
students and junior and senior majors in the Life Sciences Division. Number 
of faculty for these groups, size of hospital personnel, and probable number 
of regular non-campus users were then estimated and added. As the campus 


by M. Irene Jones, compiled by a committee of the Medical Lib. Assn., Janet Doe, editor, 
Chicago, Amer. Lib. Assn., 1943: Cunningham, Eileen R. An annotated list of reference books, 
p. 389-544. 

2 Hawkins, Reginald Robert. Scientific, medical and technical books published in the United 
States of America, 1930-1944; a selected list of titles in print, with annotations, edited by R. 
R. Hawkins... Prepared under the direction of the National Research Council’s Committee 
on Bibliography of American Scientific and Technical Books. Washington, 1946. 

3 Rider, Fremont. The scholar and the future of the research library. New York, Hadham 
Press, 1944: Chapter I, “The growth of American research libraries,” p. 3-19. 

4 Bush, Vannevar. As we may think. Atlantic monthly, v. 176: 101-108. July, 1945. 
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building program continues, other departments such as the School of Public 
Health may be near enough to become a regular part of the Library’s clientele. 
The same applies to schools and departments not now represented at U.C.L.A. 
but which may be added in the future. In any case, it seems unlikely that for 
the next several years regular users will number many more than 3,000. Opin- 
ions differ rather widely in regard to the proper percentage of the whole for 
whom seating space should be provided at any one time. Approximately 
twenty-five percent seemed reasonable and practical to us, that is 700 to 750. 

Once requirements for book storage and seating capacity were determined, 
we considered what services and staff were needed to make the collection as 
useful as possible to the readers. Processing of materials was the first of these. 
As a general rule, the Main Library handles processing for the branch libraries, 
but in our case a number of circumstances make it more practical for cata- 
loging, bindery preparations, and certain other processes to be handled in the 
Biomedical Library. Processing workrooms and the Librarian’s office should, 
of course, be on the same floor with the circulation and reference desks be- 
cause all must consult the same records. This is very difficult to arrange, how- 
ever, when available space is spread over three floors, unless reading room 
space is sacrificed. We have planned to place the catalog workroom close to 
the two public service desks. In this way the public catalog which must be 
near the stack entrance can also be made convenient for the staff members 
needing it most. The same applies to the shelf-list and the bibliographical tools 
needed by both catalogers and reference librarians. 

From processing space we advanced to the principal public services to be 
offered. After much juggling of plans, we arrived at an arrangement for check- 
ing out all materials from the circulation desk. This made it necessary that 
the current periodicals section be placed on the main floor where it can be 
combined with the reference area by extending the latter back into a wired- 
off section of the stacks. Shelving space for 5,000 volumes can be provided 
there. A large number of sliding extension shelves will be fitted to the stack 
shelving in this area so that reference books can be consulted with ease. Desks 
will also be installed for those who prefer working in the reference stack to 
taking materials out into the reading room. Shelving for a closed reserve of 
1200 to 1500 books will be combined with the circulation desk. The stacks, 
however, will be open to all regular library users, though paging service will 
be available for those who wish it. 

In addition to the two services just mentioned, we plan also to have a com- 
bined historical and rare book section and an informal reading room. The latter 
will house a small collection of biographies, books on natural history, photog- 
raphy, popular treatment of scientific subjects of current interest, and similar 
materials. To keep the collection fresh and alive, old titles will be retired to 
the main stacks and new ones added at fairly frequent intervals. The room 
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should be adaptable for occasional use of related campus organizations and 
for special lectures for groups not exceeding 75 to 80 in number. These two 
sections are to be quartered on the third floor; that is, they are part of the 
ultimate plan, although the book collections will be developed along with the 
general collection. Seminar rooms, assigned cubicles, and the Library staff 
room are also scheduled for the third floor.5 

Exhibit cases are planned for the outside walls of the first floor on the side 
where the Library faces an inside corridor, in the historical section, and wher- 
ever else they can be used to good advantage. We hope that exhibits can be 
handled through an audio-visual department which may develop from 
the space now set aside on the second floor for housing pathological specimens 
mounted in plastic. 

The chief seating areas will be in the stacks where there are to be twenty- 
four study desks per level and in three large reading rooms. On the first floor 
there is to be a reserve reading room separated by counter height shelving and 
a glass partition from the current periodical-reference reading room. The lat- 
ter is planned to accomodate ninety to a hundred readers and provide shelving 
space for some 1200 of the 2,000 current journals which will probably eventu- 
ally come to the Library. The general reading room will be on the second floor 
where a glassed in typing room and several small conference rooms will also 
be provided. In addition, there is to be a large outdoor reading court opening 
off the first floor. 

Planning has been greatly facilitated through two rather unusual means. 
The University maintains on campus its own staff of architects and engineers. 
For each building project a representative is appointed to advise the academic 
departments concerned and to interpret their needs to the executive or con- 
tracting architects. The University architect draws up preliminary sketches of 
the plans wanted, points out what is structurally possible and practical, and 
suggests various arrangements to attain what is needed. In this way the pur- 
poses and functions for which the building is intended can be presented to the 
executive architect in his own language. For all buildings in which libraries are 
to be included there is an additional adviser in the person of the Library Build- 
ing Coordinator, a member of the University Library staff who acts as the Uni-, 
versity Librarian’s representative. The present Building Coordinator has had 
practical experience with library building problems and is thus in a position 
to make really valuable contributions to the planning project. 

In the case of the Biomedical Library, the various individuals responsible 
for the final results are collaborating according to the following pattern. Ini- 
tial conferences were held by the Biomedical Library Building Committee, 
which includes the Dean of the School of Medicine and Dean of the Life Sci- 
ences Division, the Library Building Coordinator, the University architect for 


5 During the interim period a small temporary staff room is planned for the second floor. 
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the School of Medicine, the executive architects, and the Biomedical Librar- 
ian. The latter then wrote up a tentative program for the building and the 
Library Building Coordinator fitted the various units together in preliminary 
floor plan sketches. Copies of this program were then distributed to the various 
people who had taken part in the conferences. The main outline of the program 
has already been discussed. It has not been changed to any degree in the year 
since it was first drawn up, but a great many sets of floor plans have been 
made since the first one in our efforts to adjust the building to the activities 
to be carried on within it. We are now finishing up what we fondly hope will 
be the final set!* During this interval we have been most fortunate in having 
an opportunity to show our plans to medical librarians in many parts of the 
United States and to profit greatly by their advice and constructive criticism. 
As soon as the final sketches are approved, lists of equipment for each area 
in the Library will be submitted to the University architect who will draw up 
detailed layouts for each area. The equipment specifications are not necessarily 
those which will govern final purchases. The chief object of this step is to make 
sure that the relationships of the various areas are harmonious and that the 
equipment needed in each will fit correctly in the space allotted. After nec- 
essary adjustments have been made in the layouts, the University architect 
will next formulate a precise program to be presented with the layouts to the 
executive architects. The latter will then draw up the blueprints with whatever 


new adjustments are required. And finally the blueprints will take shape in 
concrete and steel and glass. At that time we hope the Editor will be kind 
enough to give us an opportunity to show you a few pictures and to tell you 
how the planning stood the test of construction. 


® Two more sets of plans were required after this paper was submitted to the Editor in 
January 1950. 





The Library of the Medical Society of South 
Carolina 


By J. I. Wartnc, M.D.! 
Charleston, S. C. 


‘ie surviving books of the once proud library of the Medical Society of 
South Carolina? now lie battered and scattered in several cubby holes in Roper 
Hospital and in the Library of the Medical College, with many pilfered items 
sprinkled in libraries and bookshops over the country. I have seen some of them 
in all those places; I have seen some among the books of our respected members; 
I have heard rumors that others have been borrowed, neglected, and allowed to 
disintegrate. What was once an excellent working library representative of the 
18th and early 19th centuries has become a depreciated encumbrance and a 
problem for a Society which has limited space for books and some embarrass- 
ment in holding in some awe an antique which it feels should not be discarded 
even though it be mistreated. However the library may have suffered physically, 
and however little practical use it may now have, I maintain that it has a great 
sentimental! value as well as some monetary worth, despite the serious damage 
to its contents, and I feel strongly that better provision should be made to en- 
sure its survival. 

When the Medical Society was organized in 1789, it immediately became con- 
cerned with acquiring a library for the use of its members, and throughout the 
minutes of its meetings up to the present day there is frequent expression of con- 
cern over the enlargement and the care of its collection of books. The first men- 
tion of a library is found on February 26, 1791, when The President informed the 
Society that the following Books had been presented by Drs. Robert and 
Samuel Wilson, viz.: 

“Fredericki Hoffmani—Opera Omnia 

Lomni—Opera Omnia 

Medecina Compend; a Johanen DeGorte 

Pharmacologia ad. Mat. Medic: a Sam Dale 

Bellini—Opera Omnia 

Phthisiologia, sev Exercitat: de Phthisi a Rich: Morton 

Turner’s Surgery—2d vol. . 

Navy Surgeon, by Jno. Atkins 

1 Read before the Medical History Club of Charleston, S. C., October 1949. 

2 The Charleston County Medical Society. 

253 

















254 J. I. WARING 


Douglass on the Muscles 

Pitcairns Works 

Bontius on the Diseases and Nat. History of the East Indies 

Fordyces Elements of the Practice of Physic 

Medical Facts and Experiments by Frances Home 

Van Swietens Comment: on Boerhaave’s Aphorisms Vol. IV, and that Sauv- 
ages Nosologia Methodica 2 Vols. 4 h and 

Opera Morgagnii 3 Vols. 4h were given by himself 

That Eustachius’s Tables with Albinus’s Annotations, had been pre- 
sented by Dr. Poinsett, and Hunters Plates of the Gravid Uterus by Dr. 
Baron. 

Ordered that the said books be placed under the care of President of the 
Society; and that the treasurer do pay for the binding of Eustachius’s 
Tables. 

On March 26, 1791, The Secretary (Tucker Harris) presented— 

1 Vol. Boerhaave’s Institutiones Medicae 

7 Vols. Boerhaave’s Pralectiones Academica, Haller 

1 Vol. Sauvages Pathologia Methodica 

2 Vols. Gravesanders Natural Philosophy 

1 Vol. Gibson’s Anatomy 

It was ordered that Hunter’s Plates of the Gravid Uterus be bound.”’ 

On June 28, 1792—A Committee was appointed to see “‘whether funds will 

admit of the importation of Books for founding a Medical Library”... . and 

on March 31, 1792 the Committee submitted a list of desirable books. Fifty 
pound sterling was appropriated for the purchase. 

On Nov. 24. Library rules were made. Books were loaned to members only, 
2 volumes at a time, for one week (for Country members, for 2 weeks)—the fine, 
1 Shilling a day. 

Next year, Mr. W. P. Young, bookseller on Broad Street, offered a room to 
the society and care of the books for 10 pound per annum ... ., which offer was 
accepted, and soon thereafter a suitable book case was bought.* 

In 1793 it was determined to publish a list of the books, and again in 1796 
a new catalogue was recommended, to include the purchases of the year before, 





viz: 
“Nov. 2, 1795—Purchased, 
Russels Aleppo, 2 vols. 5—17 
Hunter on Gunshot wounds 2—9—6 
Hunter on Phthisis 4—9 
Medical Prescriptions 10—6 
Abernathie’s Surgery 10—3 


3It is interesting to note that half of the original items in the library are still surviving 


there. 
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Adams on Morbid Poisons 8—6 
Bell’s Anatomy and Plates 2—9—6 
Lind cn Hot Climates 8—0”’ 

Books were gradually acquired by purchase or gift, and the library grew 
steadily. Among the donors was Dr. Caldwell of Philadelphia. 

After some years an arrangement was made with Mr. Davidson, librarian 
of the Charleston Library Society, to look after the books of the Medical So- 
ciety, and for many years a paid librarian was employed. When the Society 
occupied a room in the State House on Broad Street, the books were housed 
there. A proposal from the Library Society to join in constructing a library 
building did not materialize* and the books were later moved to the Medical 
College building on Queen Street (1836), where they remained for many years. 

Books were being added rapidly by purchase and otherwise. A Catalogue was 
published 1813 and again 1834 In 1815 the Society bought $600.00 worth: 
of French Medical Books. In 1821 it received as a legacy the library 
of Dr. Tucker Harris, and thereafter similar bequests became numerous. Dr. 
Coffin gave 28 volumes on homeopathy; Dr. Chazal presented a number of 
books. In 1846 Dr. Lawrence Smith gave many books; 137 volumes were added 
by purchase during the year. In 1848 the minutes describe the active interest in 
the library, contributions of funds by the members, and books presented by Dr. 
Gaillard. The library was open to the medical students, who made frequent use 
of its facilities. 

In the catalogue of 1834 appear the works of men famous in the 18th century 
and later. . Going rapidly through the list one encounters among others the 
names of Bell, Bichat, Boerhaave, Broussais, Cheselden, Cooper, Corvisart, 
Cullen, Desault, Gregory, Haller, Hunter, Jenner, Lind, Mead, Morgagni, 
Monro, Pitcairn, Rush, Russell, Scarpa, Smellie, Tissot, VanSwieten, Velpeau, 
and Wells, a representative collection of celebrities. Remarkably enough, nearly 
all of these books are still in the library. 

All went well with the collection until Fort Sumter’s guns dispersed tem- 
porarily the members of the Society and the Federal occupation played havoc 
with the contents of the Medical College building... . / A postwar observer 
wrote—‘‘Many valuable and rare specimens of the Anatomical Museum had 
been pillaged and carried away, and the rich library of the Medical Society, 
which was deposited in the College, was found to have been robbed of all its 
most choice and recent works, while in many cases the most costly books and 
plates, had the latter recklessly torn out leaving the letter press and bindings 
behind. Some few of the books, and a few of the preparations from the Museum, 
were found at Roper Hospital which it was said, had been removed there by 
order of A. G. Mackey. Most of them, however, was understood to have been 
boxed and shipped by the depredators under the sanction of authority.” 


4 Minutes—Charleston Lib. Soc. Jan. 1832, Oct. 20, 1832, June 1833. 
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Elsewhere he had noted that—‘‘The Library of the Medical Society 
of Charleston originally contained 2450 volumes. A catalogue was printed in 
1834, and another, containing 40 pages 8 vo., in 1842. About 120 dollars before 
the war was yearly expended for books. About 350 volumes are annually lent 
out, and about 250 persons each year consult the library without taking 
away books. It is impossible to ascertain the number of books of which the 
library consists, no catalogue having been taken for some years. The society 
lost several of their books during the war, but how many is not known. There 
is at present no librarian.” . 

After Charleston had been relieved of its occupying forces, the Society held a 
special meeting to consider the losses of the library, and to rejoice quietly on 
the return of the bulk of its books by the departing Federals. On Dec. 1, 1865, 
a list of 300 missing books was entered in the minutes. Off with the depart- 
ing visitors had gone Astruc on the Venereal, Brodie on Joints, our own Chal- 
mers, Holbrook, Strobel and Geddings, along with Cullen, Dupuytren, Gregory, 
Guthrie, Thacher’s Medical Biography, Paul of Aegina, Velpeau’s Surgery, a 
page-long list of French works and seven “‘Latin Works,” together with ‘‘a num- 
ber of volumes of Memoirs, Journals, and Periodicals.” Perhaps it was well that 
the looters were more attracted to the fairly recent works, and displayed no 
great bibliophilic interest in the older volumes. 

The Library now moved to Panknin’s store on Meeting Street, just below the 
Market, where a drug store now stands. In 1869 a committee was appointed to 
catalogue the library. In 1879 books were presented by Dr. J. M. Toner of 
Washington, and in 1891 the library of Dr. Trescott of Greenville was left to 
the Society. In 1893 the Library Committee reported that the library was not 
patronized sufficiently to warrant the employment of a librarian, and the salary 
was abolished. 

Throughout the minutes occur the names of members who were evidently 
deeply interested in preserving the books and keeping the library in working 
order. Within the memory of some of our older members are such people as Dr. 
T. P. Whaley, who in 1898 asked for and received an appropriation of funds for 
a catalogue, and offered to do the cataloguing himself. At this time the library 
committee recommended subscription to various journals and the purchase of 
new books. On that subject “Dr. Porcher did not see the use of subscribing to 
foreign journals as they were so seldom consulted by the members. Dr. deSaus- 
sure said he knew of a case where a foreign Journal had been con- 
sulted with great benefit.” This was a far cry from the members who bought 
quantities of French books many years before. Despite the provincia! protest, 
foreign journals were obtained. Dr. Dawson donated books. Dr. Kollock wanted 
the library kept open more frequently. Dr. Porcher still died hard in saying 
that the members had more books and periodicals than they could read. Never- 
theless a student librarian was secured and students were allowed to use the 
books along with the members. 
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In 1906 Dr. Lebby gave his library to the Society which now moved to what 
was then the ““New” Roper Hospital. In 1908 the library of Dr. R. A. Kinloch 
was received through the estate of his son. Later the books of Dr. Brodie and 
Dr. Ravenel were given to the Medical Society. 

In 1913 there was much discussion of the state of the library. A Dr. Heiser 
who was temporarily in the city was consulted and offered to rehabilitate the 
library without cost if necessary, but there is no record that he actually super- 
vised the project. Dr. Nathan, then librarian, reported that with the help of 
Dr. Pollitzer, Dr. F. B. Johnson, and Dr. Heiser he had rearranged the books, 
numbering now about 8,000 of which 3,000 were in foreign language. 

The year 1915 probably marks the final decline of the library as an active . 
instrument. This was the time when the library of the Medical College began 
to grow, and to provide the current books and journals which were lacking in 
the old library. At the request of Dr. Lynch, a number of bound journals were 
loaned to the College, over the protest of Dr. Nathan, who said that the library 
was now safe from “positive decay.”’ Next year these books were returned, pre- 
sumably in toto, although no list was checked. 

In January 1922 Dr. Fielding Garrison came to Charleston at the invitation 
of the Society, sponsored by Dr. W. F. R. Phillips, to examine the library and 
select such valuable books as might be loaned to the library of the Surgeon 
General. A considerable number of unlisted books were taken to Washington 
for detailed examination, and there remained for some seven years, during which 
time there was much discussion as to whether the books were sent as a gift or a 
loan, and as to when they should be returned. Finally they came back, presum- 
ably intact, although again no list was shown in the records. In November 1925, 
Dr. Robert Wilson deplored the condition of the books, and read letters from 
such distinguished visitors as Dr. Rushmon, Dr. Davis, and Dr. Irving Cut- 
ter, all of whom wished to see the Library rehabilitated and offered assistance. 
A committee was appointed and asked for $300.00, later reported cleaning and 
repairing the more valuable books, but found many missing. A librarian was 
employed on part time to catalogue the books by the Boston method. 

At that time the books were kept in the Medical Society’s room in Roper 
Hospital, where they were exposed to the visitations of dust, insects, and curious 
but careless members of the Society and resident hospital staff. Not a few found 
their way to staff quarters, I am sure, and many suffered the casual treatment 
of unskilled help. 

In 1929 the books returned from the Surgeon General were placed in a case 
in the Medical College library, and some years later many others considered 
valuable were removed to the College and placed in a room in the rear of the 
building where they still remain. There are others in the hall of the Society in 
the new part of Roper Hospital, others stored in the basement of the same. In 
the days of the W. P. A., the Secretary of the Society secured with Federal funds 
a staff of workers who cleaned, rearranged, and repaired the books as well as 
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possible. They were not technically trained workers and repairs were not ex- 
pert, but often vital. Of the material on which they worked many bindings 
were torn, title pages were gone in some cases, but salvage was done effectively 
on many volumes. One worker unfortunately undertook to translate all the 
dates in Roman numbers and to write them on the title pages, not 
adding thereby to the desirability of the books. 

It might be asked what we have to preserve after these many years. A partial 
check shows that we have now less than half of the volumes listed in the cata- 
logue of 1834, that many others of value have been added, that a great many of 
no present value either historically or monetarily have been accumulated. Even 

_ in quite recent years we had received old and valuable books from the library 
of Dr. Robert Wilson and Dr. Frederick Williams, and on the other hand, a 
number of relatively worthless volumes from well-intentioned donors. Our 
books are scattered, few of our younger members even know where or what they 
are. No longer a usable reference library, our collection is still a valuable be- 
longing, tattered and torn though it may be, and carries a strong sentimental 
attachment to our medical predecessors, early and recent. 

Already the Society has directed the Librarian to examine and discard the 
useless items. It would be a fine contribution to itself and to future generations 
of the Society, whether or not they be bibliophilic, to cull and refurbish what is 
left of the books, to gather them all in one place where they will be available, 
visible, and inspiring, and to add from time to time choice items to the collec- 
tion..A library room could easily be constructed adjacent to the present Society 
hall, where storage under proper conditions could be arranged, and the Library 
could once more become an intimate even if not an active part of the Society 


life. 






























A PartTIAL List OF THE “LATIN Books” 


A 
Arelaeus, Cappadox: De causis et signis acutorum et diuturnorum morborum libri quatuor- 
1735. (Ato.) 
Avicenna: Arabum medicarum principis. 1608. 2 v. in 1 (oversize) 
B 
Baglivi, Georgius: Opera omnia medico-practica, et anatomica. 8th ed. 1714. 
Bellini, Laurentius: De urinis et pulsibus, etc. 5th ed. 1730 (on Wilson shelves) 
Bergius, Petrus Jonas: Materia medica e regno vegetabili . . . 1778, v. 1; 2nd ed. 2v. 1782. 
Boerhaave, Hermannus: ... Aphorismos de cognoscendis et curandis morbis, Gerardius van 


Swieten commentaria in. 1742. v. 1. 
: ... Praelectiones academicae in proprias institutiones rei medicae. 2nd ed. 1742- 


1744. 7v. 























Cc 


Camper, Petrus: Icones herniarum. 1801. (oversize) 

Celsus, Aurelius Cornelius: De arte medica libri octo...Gulielmi Pantini Tiletani. [1552] 
(oversize) 

————-: De medicina libri octo. 1750. (also another edition—1786) 
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E 


Elben, Ernestus: De acephalis sive monstris corde carentibus . . . 1821 (4to.) 


G 


Galen, Claudius: Opera omnia, 1538. 5v. (oversize) 

Gaubius, Hieronymus David: Institutiones pathologiae medicinalis. 2nd ed. 1762. 
(Also: 1763 edition; and 3rd ed. 1781—this last on Wilson shelves) 

Gorter, Johanne de: Medicinae compendium. 1731. (Also 1735, on Wilson shelves) 


H 


Haller, Albertus von: Opera minora. 1763, 1767 (4to.) v. 1 pt. 1, v. 2 pt. 1 

Helmont, Joannes Baptista van: Ortus medicinae id est initia physicae inaudita. 1648. 

Hesselbach, Franz Caspar: Disquisitiones anatomico-pathologicae de ortu et progressu hernia- 
rum inguinalium...1816 (4to.) 

Hippocrates:... Magni Hippocratis...opera omnia quae extant... Illustrata Ansutio 
Foesio. 1657 (oversize) 2 copies. 

Hoffman, Fridericus: Opera omnia physico-media. 1740. 6v. in 3 (4to.) 

————: Supplementum. 1753. 3v. in 2. 


J 


Junckero, D. Joannes: Conspectus medicinae theoretico-practicae . . . 1724. (4to.) 


L 


Lieutaud, Joseph: Synopsis universae praxeos-medicae. 1765. (4to.) 2v. 


M 
Mead, Richard: Opera. 1751. 
N 
Newton, Isaac: Philosophiae naturalis principia mathematica. 1726. (4to.) 
FP 
Paracelus, Aureolis Philip Theophrastis: Opera omnia medico, chemico, chirurgica. 1658. 
2v. (oversize) 
R 


Riverius, Lazarus: Reformatus renovatus et auctus, sive praxis medico methodo Riverianae. 
1712. 2v. in 1. 

————: Opera medica universa: 1698. (oversize) 

Rudolphi, Karl Asmund: Entozoorum, sive vermium intestinalium historia naturalis. 1808, 
1809, 1819. 3v. 

————: Entozoorum synopsis... 1819. 


S 


Sauvages, Francois Boissier: Nosologia methodica sistens morborum classes, genera et species 
————-: Same. 1763. 3 v. in 5. 

————-: Same. 1768. v. 1 

——-———-: Pathologia methodica seu de cognoscendis morbis. 3d ed. 1759. 

Sennert, Daniel: Operum. 1641. 3v. (oversize) 
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Soemmerring, Samuel Thomas: Icones embryonum humanorum. 1799. (oversize—flat) 
——_——-: Camper, Petrus: Icones herniarum. 1801. (oversize—flat) 

——_——-: De basi encephali et originibus nervorum cranio egredientium. 1778. 
————-: De corporis humani fabrica. 1794-1807. 6v. 

Sydenham, Thomas: Opera universa. 1741. 


V 


Vesalius, Andreus: Opera omnia anatomica & chirurgia. 1725. 2v. 


Z 


Zinn, Johannis Gottfried: Descriptio anatomica oculi humani. 1780. (4to.) 





Punched Cards for Circulation Records 


By J. MARTIAN MULLENDORE, B.A., B.S.L.S. 


Mayo Clinic Library, Rochester, Minnesota 


FTER the problems of selection, ordering, cataloging and _ classifica- 
tion, the neophyte in the library is often left to assume that library holdings 
like the fairy-tale prince and princess ‘‘live happily ever after.”’ After all rec- 
ords have been completed and the book begins its service to the reader, most 
of its effectiveness will depend on the continual care and supervision given by 
the circulation department of the library. The speed and accuracy with which 
the book can be located and placed in the hands of the borrower is based on 
the availability of the books and on proper records at the circulation desk. 

The best possible service is a primary requirement in the special reference 
libraries which include those serving the medical and allied professions. This 
paper will discuss the records used for lending books and periodicals from a 
library of 70,000 volumes serving both the medical and nonmedical personnel 
of the Mayo Clinic. 

The maintenance of records is a time-consuming and expensive process, and 
it needs constant revaluation and reconsideration. More than two years ago 
the Mayo Clinic Library began searching for more effective methods of keep- 
ing a file of approximately 2,000 cards which were placed into various files for 
checking study rooms, study tables, sorting for notices of overdue books, short 
term loans, interlibrary loans, special reference books, theses, and missing items. 
In order to reduce the work at the time checking was made, the cards were 
kept in all of these separate files. These multiple files required much added 
time for the borrowers and the circulation staff throughout the day. 

Several systems were considered. For libraries which have large circulations 
the International Business Machine cards have many uses. For our purposes 
and for the purposes of most special libraries the marginal punch cards! offer 
most of the advantages of other methods with a minimum of disadvantages. 
The latter were subsequently installed at the clinic and have been used suc- 
cessfully for more than eighteen months. 

After a comparison of several forms used by other libraries, a book card on 
the order of those used by the University of Illinois at Galesburg (5, 6) was 
designed for books and bound periodicals (fig. 1). Since the stacks are open 
and patrons help themselves, call slips are not used. Therefore a combination 
call slip and charge card would have effected little or no saving in time or 


1 Manufactured by the McBee Company. 
2061 
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materials. Book cards previously prepared eliminate the inaccuracies of charges 
when written by the borrower. The patron needs only to sign his name, and 
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ic. 1. Book card 
Top of card: 1, study room charge; 2, thesis; 3, new book shelf; 4, missing books; 5, inter- 
library loan; 6, reference section; 7, study tables; 8, not used; Y, long term loans; /0, bindery. 
Left side: 1-9, date due; 10-16 and bottom of card, classification numbers. 
Right side: alphabetical code for main entry in catalog. 


much time is saved in filing and discharging. A blank form was designed for 
unbound periodicals (fig. 2). The marginal printing on both forms is identical. 
The card as it is designed permits the sorting of any group of cards within a 
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few minutes. The top of the card provides for seven of these groups: binding, 
study table charges, interlibrary loans, long term loans, missing books, theses 


ym 
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lic. 2. Unbound periodical card 


Top of card: 1, study room charge; 2, thesis; 3, new book shelf; 4, missing books; 5 inter- 
library loan; 6, reference section; 7, study tables; 4, not used; 9, long term loans; JO, bindery. 

Left side: 1-9, date due; 10-16 and bottom of card, classification numbers. 

Right side: alphabetical code for main entry. 


and room charges. Two spaces at the top have been given to a type of charge 
new to this library: location cards, or duplicate book cards for books on the 
new book shelf and for books that are temporarily on the reference shelf. By 
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this method the location of any book not found in the place indicated by the 
catalog card may be determined quickly. 

Nine spaces at the upper part of the left margin of the card are used for 
marking dates for overdue notices. The weeks on the calendar are lettered A, 
B and C in rotation. These correspond to the first, second and third fields 
down from the top on the left margin of the cards (figs. 1 and 2). Overdue 
notices are sent each Monday, Wednesday and Friday. Those sent on Mon- 
day are for books due on the previous Friday and Saturday; those sent on 
Wednesday are for books due on Monday and Tuesday; those sent on Friday 
are for books due on Wednesday and Thursday. 

Space was left on the right margin for coding either the borrower’s (2, 3, 
4°) name or the main entry. The bottom and lower left hand side of the card 
has a space for coding the classification number. 

The right side of the card has not been used. It was necessary to allow suf- 
ficient time to elapse in order to determine whether a borrower’s name file 
would be necessary. About the time the new cards were installed, use of a 
borrower’s name file was discontinued in the library. The maintenance of this 
file entailed making a duplicate record of circulation under the borrower’s name 
on the day following the circulation. Therefore, as the books were discharged, 
it was necessary to pull both the book card and borrower’s card, to check the 
record off the latter and to refile it. This file would have been helpful so few 
times since it was discontinued that its use definitely would not justify the 
time needed for maintenance. Having the main catalog entry and the classifi- 
cation numbers punched would be useful, however, and the only extra time 
spent on such a record would be at the time the first book card was made. 
Correctly punched, these items would never need changing, and each new card 
could be punched from the old one. A sample card could be punched for pe- 
riodical titles and the daily charge on handwritten cards quickly punched 
from this form. 

We are often asked about our method of changing from one form of book 
card to another. All book cards in the ‘‘out” files were retyped at one time, 
and other book cards are retyped as the books circulate from the shelves. (The 
borrower signs his name to the new blank book card, the old one is clipped to 
the blank card containing the signature, and the typing is done on the signed 
card the following morning.) New books and newly bound periodicals have 
the new cards when they leave the catalog room. Although no claim is made 
that these cards save time in processing (4), our need for clerical help was not 

* The three references noted give tested methods for coding personal names, and an alpha- 
betic index is on the market. Any one of these methods would be adequate for borrowers’ 
names, but would have to be expanded and revised if used for main entries including periodical] 
titles. Mr. Thomas E. Keys, Librarian of the Mayo Clinic, suggests that libraries using Cutter 


numbers design cards adequate for sorting by this method. 
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increased since our clerk has not been spending time preparing the borrower’s 
name file. 

Our correspondence with other libraries about the system revealed that 
many thought the cards expensive and that the chief complaint was the use 
of the card savers (mending stickers) needed to change the date for overdue 
notices when the book was renewed or circulated again. While the initial cost 
of installation is somewhat expensive if large quantities of cards are reordered 
the cost is only slightly higher than that of other cards. The expense of the 
cards is offset by shortening the time needed to answer questions and to dis- 
charge the books. We have found that the processing of the daily charges 
(punch the date due, mend any previous punches with card savers, retype 
book cards on the new forms) is easily completed in two hours of clerical time. 
Much time also is saved in sorting cards for the overdue notices which must 
be sent three times each week. 


COMMENT 


In conclusion, punched cards have been found to be a reliable and econom- 
ical means of maintaining circulation records. It is believed that other librar- 
ies not using these cards would find it practicable to explore their possibilities. 
It is further believed that these cards could be used with advantage in other 
fields of library economy such as in binding, ordering (1), accessioning and 


reference work (2, 4). 
REFERENCES 

. Brown, G. B.: Use of Punched Cards in Acquisition Work: Experience at Illinois. College 
and Research Libraries, 10: 219-220; 257 (July) 1949. 

. Casey, R. S., Bartey, C. F., AND Cox, G. J.: Punch Card Techniques and Applications. 
J. Chem. Ed., 23: 495-499 (Oct.) 1946. 

. CONSTANCE, C. L.: A 10,000 Division Code for Proper Names. In Baehne, G. W.: Practical 
Applications of the Punched Card Method in Colleges and Universities. New York, 
Columbia University Press, 1935, chap. 5, pp. 67-90. 

. Cox, G. J., Baitey, C. F., anp Casey, R. S.: Punch Cards for a Chemical Bibliography. 
Chem. & Eng. News, 23: 1623-1626 (Sept. 25), 1945. 

. STOKES, KATHARINE M.: A Librarian Looks at Keysort. Part I. Library J., 72: 871; 898- 
900 (June 1), 1947. 

. STOKES, KATHARINE M.: A Librarian Looks at Keysort. Part II. Library J. 72: 953-955; 
966 (June 15), 1947. 











Short Communications 


DISCONTINUANCE OF INDEX-CATALOGUE 
By F. A. Cooxstey, M.A. 


Announcement of discontinuance of the /ndex-Calalogue of the Army Medi- 
cal Library has brought much alarm to those who make frequent search of 
the literature. Except for the /ndex-Catalogue many valuable works of the 
past would have been lost to the readers. Collection of the world’s literature 
in such libraries as the Army Medical Library and the Library of Congress is 
one of the noblest enterprises of our Government. Yet how useful would these 
collections be if the articles in periodicals were not indexed? No one has time 
to go from shelf to shelf, dipping into volumes to search out needed informa- 
tion. The /ndex-Catalogue which makes such information available is the great- 
est work of the Army Medical Library. Many of those who propose discon- 
tinuance of the Jndex rarely make use of it and measure its value in terms of 
monetary cost and extent of its use. 

Only a new excellent index, beyond the scope of that now contemplated, 
can atone for its discontinuance. Only well-trained personnel, truly familiar 
with the ramifications of medicine and surgery can properly classify the liter- 
ature. Only those thoroughly familiar with medical literature should determine 
what articles shall be indexed and what shall be omitted and thereby lost. Cer- 
tainly many books, journals and small publications contribute little or nothing 
to medical knowledge, just as many Government publications are of little 
value. But who shall do the evaluating? 

Whether or not there should be complete coverage of the literature has been 
frequently debated. Some suggest a fairly complete coverage, omitting only 
markedly poor material. Others believe that only the best, so-called classic 
journals should be indexed. Yet the smaller journals published by the State 
Medical Societies, the Medical Schools, hospitals and clinics present excellent 
discussions published nowhere else. Again, it is the lesser journals which pub- 
lish “‘rare’”’ cases, including a search of the literature. The classic journals can- 
not possibly publish all the splendid articles that are being written. 

We must agree that the three indexes have been duplicating each other to 
a wasteful degree; at least one should be dropped and the remaining two im- 
proved to provide ample coverage of the literature. Why the Current List with 
its crudities should be the one continued, is hard to understand. A fine house 


1 A new section of the BULLETIN. The views expressed are not necessarily those of the 
Editors. Communications are invited. 
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despite every type of trimming cannot be erected on a poor foundation. Let 
us examine these three indexes as to their merits and faults. 

The Index-Catalogue of the Army Medical Library since 1880 has published 
all the holdings of the library. The argument against the /ndex Catalogue that 
it takes twenty years to complete a series is fallacious. It should be an argu- 
ment for the Index. Coverage of the literature for a span of twenty years is a 
time-saving device to anyone searching the literature. Meanwhile, all the ma- 
terial appearing since publication of any volume is available to anyone in 
Washington, in the form of classified cards which are in process of collection 
for the next volume. If these cards were microfilmed on request by readers, 
this recent information could be made available to the world. But collection 
of these cards soon will cease according to the new plan. 

On the other hand, the Jndex-Catalogue has not progressed with the times. 
Many of its subject headings are too generalized and it lacks cross indexing. 
With widening of the medical field, many additional and simpler headings are 
needed. To index ‘tumors of the iris and ciliary body” under “eye, tumors” 


and “‘subphrenic spaces” under “abdomen, anatomy,” makes the search diffi- 
cult. An individual making an extensive search on a subject can not be as- 
sured that he has obtained a complete bibliography from the /ndex-Catalogue, 
because he can not visualize every heading under which an article can appear, 
and usually it appears but once. A second objection is that unless he has writ- 


ten a book, the author’s name appears only under the subject heading. One 
may be seeking an article by Smith in which he set forth the objections to 
antibiotics and may not remember that he mentioned a specific drug. The ar- 
ticle will be listed only under the name of the drug. Listing the authors by 
numbers alone, as done in the old [ndex Medicus would be of some help with- 
out too much added expense, although cumbersome to use. 

The most stressed and most unreasonable argument against the Jndex-Cata- 
logue is its costs. The cost of printing each volume alone is about $35,000. One 
thousand volumes are printed; 800 are distributed free and the balance are 
sold for four dollars a copy! Thirty-five dollars for each volume would be a 
cheap price for such a volume and one that every one of 1,000 institutions can 
afford to pay. The Government even pays the cost of mailing. Over 180 are 
sent without charge to countries outside of the United States. England alone 
receives 50 copies, 32 of them going to institutions in London. Some of the 
cities of the United States receive many copies: Chicago, 15; Baltimore, 10; 
Boston, 12; New York City, 24; Philadelphia, 19 copies. To the taxpayers this 
seems a questionable liberality. The /ndex-Catalogue can be made to pay for 
itself just as the Readers’ Guide, the Index of Periodicals and others indexes 
are published without loss. The cost of personnel used in preparing the /n- 
dex-Catalogue is hard to estimate since that group performs other duties, but 
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surely if the Government donates that cost, the price of publishing each vol- 
ume can be borne by the institution subscribing. 

The Quarterly Cumulative Index Medicus can not be praised too highly for 
its careful preparation under expert advice as to classification and its careful 
editing. If it could be published on time as it formerly was, with a backlog of 
only three months, no other “current” index would be required. It is only be- 
cause its publication is delayed for one-and-a-half years, that it has become 
inadequate. If it is a question of finances, perhaps the costs can be shared by 
the physicians individually, by pharmaceutical houses and other biologi- 
cal manufacturers, or the money now expended by the Government for less 
valuable indexes may be partly diverted to this publication. A higher price 
for the Index can also be charged without hurting the subscriber. This pub- 
lication is too valuable for the continued education of the physician to allow 
it to languish. 

The Current List has little to be said in its favor. Its early publication was 
to provide the latest information to the physician. It was carefully prepared 
and editied. It has suffered with constant change in personnel, from poor ed- 
iting and preparation. It no longer is current, being two to four months behind 
most of the time. Its cumulative index at one time was so far behind that 
workers were detailed from other departments who literally threw together a 
very poor index. The cards for the present Current List are prepared by the 
staff of the Index-Calalogue but classified by an inexperienced force. In the 
January, 1950 issue an excellent article on ““Enucleation of the Eye”’ was classi- 
fied under “Orbit, surgery” and “Riboflavin treatment of Spring Catarrh”’ ap- 
peared under “Conjunctivitis, vernal.”” What physicians would locate these 
articles without a ““See—” reference? 

To use this Current List is time-consuming, nerve-racking and discouraging. 
Its proposed new form is little better: the old valueless method of presenting 
the topics under the name of the journal, with digits after a broad classifica- 
tion to indicate the serial number of the article. Imagine the hundreds of fig- 
ures following the classification “penicillin.” Although there are to be more 
classifications than formerly, they still will be exasperatingly broad. And how 
good are the classifications going to be? Will they be carefully revised by ex- 
perienced workers as the Quarterly Cumulative Index Medicus is? 

What kind of index can be proposed to take the place of all three of the 
present indexes, is not within the scope of this discussion. Perhaps a weekly 
or bi-weekly index fashioned after the QCIM or the Readers’ Guide, with a 
yearly and a 5-yearly accumulation or even a 10-yearly accumulation may solve 
the problem. Both a current and an accumulative index are necessary; whether 
they are prepared as one index or two indexes does not greatly matter, except 
that the former is less costly. If only 1,500 volumes are to be indexed, as pro- 
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posed, something must be done about the great number of good articles omit- 
ted. 

How the /ndex shall be financed is also a problem to be considered by experts 
in finance. That the cost of printing shall be borne by subscribers has also been 
suggested. There seems to be no just reason for discontinuing the Index-Cata- 
logue because it is distributed free. The new index should be self-supporting or 
at least fairly supported financially by those subscribing. A strict screening 
of the multitude of Government publications may provide funds for costs of 
personnel engaged in preparing the Jndex. Meanwhile it is calamitous to dis- 
continue a fine publication before a better one has been thoroughly planned 
and tested. 

This is the opinion of one individual, for many years a medical librarian 
and for the past eight years solely engaged in compiling medical bibliogra- 
phies, editing and preparing medical papers; one who has made constant use 
of the excellent facilities provided by the Army Medical Library. The author 
wishes to point out to librarians and physicians and their representatives the 
grave danger that faces the medical profession in abandonment of a workable 
reference facility and substitution of a vaguely planned tool that threatens to 
be cumbersome in use and inadequate in the information provided. 





On Correcting Errors in Medical Journals 


By Incrip E. Voss 
Medical Librarian, U.S. Marine Hospital, Staten Island, New York 


Y VA COMMONLY associate accuracy and science, and rightly so, for 
the slightest error in an experiment, a calculation, a test or measurement in- 
validates the result. Futhermore, if the result is important enough to warrant 
publication, the actual printing of the material must likewise be free of mis- 
takes. If, for example, an error has been made in the dose figure for 1-arterenol, 
or, if what is really Figure 4 has been labeled Figure 2, the article, too, is of 
little value. Consequently, if a mistake has been made in the printing of an 
article, it is the responsibility of the publisher to insert the corrected version 
in a conspicuous place in a succeeding issue as quickly as possible. In a library, 
searching every journal issue for such corrections and then making them as 
directed is the duty of the librarian toward the reader who has the right to 
expect that the librarian shall have done all within her power to insure the 
accuracy of the material she makes available to him. 

Since a librarian ordinarily makes this routine check of a journal as it is re- 
ceived, she is hardly aware of the number of corrections made over a period 
of months, nor of the additional time needed for the work. Moreover, since 
thirty is perhaps the maximum number of journals received in one day in a 
small library, she can take time for so thorough a check of each issue that she 
can be sure all errors have been noted and corrected. 

However, when we recently prepared 185 volumes of back issues for the 
bindery, we were confronted with the task of checking these volumes (approx- 
imately 1100 issues) at one time. We found to our surprise that 194 corrections 
had to be made, that the time required was far greater than we had antici- 
pated, and that, when the task was completed, we could not feel certain that 
all corrections had been found. Unfortunately, this work can not be turned 
over to clerical help, for although actually making the correction is sim- 
ple enough, locating the CORRECTION requires a high degree of familiarity 
with medical journals. Where and how the CORRECTIONS have been in- 
serted varies from journal to journal. The tipped in page, with the blank verso, 
at the beginning of the Journal of Biological Chemistry or Gastroenterology is 
the ideal way to insert a correction; it is easy to locate and permits clipping 
the CORRECTION and gluing it into place. Unfortunately, few publishers 
use this method. More often one finds that the CORRECTION has been bur- 
ied in the center of the journal where it is difficult to find. Thus, even after a 
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careful search of the Journal of Venereal Disease Information or of one of the 
Archives, the librarian can never be quite sure that all CORRECTIONS have 
been noted. In short, the publisher leaves to chance the important matter of 
whether or not a CORRECTION will be noticed, and places on the librarian 
the unnecessary burden of searching for it. 

In such a library as ours which is but two years old, the greater percentage 
of our journals have been acquired in quantity lots, some as purchases, many 
as gifts. But in either case, the CORRECTIONS inserted by the publisher 
had rarely been made in the issues we received. Therefore, we have assumed 
that other librarians share this problem with us and are equally interested in 
finding a way to solve it. Ideally, this would be the adoption by all publishers 
of the plan used by the Journal of Biological Chemistry (i.e., the tipped in page, 
CORRECTIONS on one side, verso blank). But since that might involve ad- 
ditional expense for the publisher, a simpler way could be followed; namely, 
the listing of CORRECTIONS in the Table of Contents. In this way, since 
the difficulty of finding the CORRECTION would have been removed, the 
whole task could be turned over to the non-professional; the librarian would 
be spared the anxiety over undetected errors, and the reader would be assured 
of the accuracy of his reading material. 

There remains, then, the business of convincing the publishers that, since 
accuracy is a prime requisite of all scientific publications, their responsibility 
to the reader does not end with the mere printing of a CORRECTION but 
also includes bringing it to the reader’s attention. We believe that an organi- 
zation of medical librarians such as the MLA might be effective in achieving 
this result. If our group could bring this about, we would have the satisfaction 
of knowing that we had had a part in making accurate scientific information 
available to our readers. 





President’s Page 


MARJORIE J. DARRACH 


Our NEw PRESIDENT 


No one in the Medical Library Association could assume the direction of 
its activities better prepared for the task than does Miss Darrach. She is a 
medical librarian of long experience, not only in the solution of practical] prob- 
lems of technique, but also, and quite as important, in matters of interdepart- 
mental and organizational personnel relations. Her ability and sound judgment, 
her keen sense of humor, her capacity for friendliness, her loyalty, integrity, 
and complete sincerity have long been recognized by all who know her. 

Canada and the United States share in their pride in Miss Darrach’s ac- 
complishments. Born in St. Thomas, Ontario, she is a graduate of the Uni- 
versity of Toronto and of the Normal School of Regina, Saskatchewan. She 
even taught school on the sparsely settled Canadian prairie. 

Her decision to become a librarian brought her to Cleveland, where she 
graduated from the Library School of Western Reserve University. As have 
many of us, Miss Darrach entered the medical field after experience in Public 
Library work. She became Librarian of the Medical Science Department of 
the Detroit Public Library in 1923 and has remained to see the collection grow 
and develop under her direction. Long housed in the Wayne University School 
of Medicine, in 1949 this Library became officially a part of that institution. 

Miss Darrach is experienced in the affairs of the Medical Library Associa- 
tion, serving as Secretary from 1931 to 1934 and as Chairman of its Executive 
Committee from 1934 to 1939. She represented the Association at the Con- 
gress of the International Federation of Library Associations in Madrid in 1935, 
and at the first meeting of the National Council of Library Associations. 

Our new President believes in preparedness. Realizing the pitfalls which may 
await the unitiated, Miss Darrach has this past year enrolled in a class in par- 
liamentary law, the better to conduct our meetings. This is typically indica- 
tive of her wholehearted recognition of responsibility for her new office. She 
inspires cooperation through her understanding of people. Under Miss Dar- 
rach’s leadership, the Medical Library Association may look forward to an 
active and successful year. 

Mary Louis—E MARSHALL 





Miss MARJOoRIE DARRACH 


President of Medical Library Assn 
1950-51 








Editorials 


THE NEW VENTURE: REGIONAL MEETINGS 


A GuEsT EDITORIAL 


The inclusion in the revised by-laws of the Medical Library Association of 
a section authorizing regional meetings marks the end of an old era and the 
beginning of a new one. That such meetings during the interim between an- 
nual sessions could for a long time have been frowned upon may seem inex- 
plicable to the majority of present-day medical librarians. Yet that attitude 
in our early years can possibly have been a large factor in the survival and 
growth of a unified, cohesive association. 

It was essential at that embryonic stage of our small membership to build 
a central organization which would be strong enough to stretch across this 
continent and would not break up into a dozen little local groups. Medical 
librarianship was a new thing in those days and stood in danger of being swal- 
lowed up by other types of librarianship of greater age and reputation. Public 
libraries were encouraged to develop medical departments, and in some uni- 
versities the medical library still forms a division of the main library. It was 
urgently sensed by those medical pioneers that the special literature they han- 
dled and the special clientele they served raised problems different in many 
respects from those faced by general libraries, and that if they allowed them- 
selves to be enveloped professionally by their colleagues in general libraries, 
their special problems would not be understood nor perhaps even recognized. 
Their small number had somehow to hold together as an entity throughout 
the land or they would cease to exist as such. Yet the need for the formation 
of a mutually helpful group was extreme: a new branch of the library profes- 
sion was in building. The librarians required the support of their colleagues in 
the field, and the library collections needed the aid to growth which an inter- 
change of duplicate material could supply. And so the Medical Library As- 
sociation was established around these two objectives: the meeting of minds 
once a year in an annual session, and the regular exchange of extra books and 
journals. 

It is not hard to see that in those early days, when travel-money was even 
scantier than now, the temptation would be strong to hold a consolation meet- 
ing in Chicago or on the West Coast by those who could not get to an Annual 
Meeting in Baltimore. Yet if that had been countenanced, the annual meetings 
would never have been so generally attended as they were from the beginning; 
there would never have grown up that easy and beneficial acquaintance be- 
tween medical librarians from coast to coast that now exists; nor would there 
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have come into being that mutual satisfaction in the practice of our profession 
and the sense of active participation in a vital national group. Without the 
early and continued insistence that the Association should act as an organic 
whole, it would rapidly have degenerated into ineffective separate parts and 
possibly have ceased to exist. 

And so, down through the years, the tradition of no meetings except the 
Annual Meeting grew and strengthened. As recently as 1943 a rump session 
in Philadelphia held while war conditions made a full-scale convention inad- 
visable sparked many warm objections. It is all to the good that those who 
could not go genuinely cared that they couldn’t: it proved that the policy of 
unity which the early members had established had borne fruit. No one wanted 
to miss anything! 

But meanwhile the years had brought changes. Medical libraries and librar- 
ians increased fabulously in number. The eight charter members of 1898, four 
physicians and four librarians fifty-two years ago, have multiplied to 8 Hon- 
orary Members, 344 Library Members, 118 Supporting Members, 442 Profes- 
sional Members, and 3 Sustaining Members, a grand total of 915. We are spread 
in a network of centers all across this country and Canada. Local groups are big 
enough to feel among themselves now the same need for exchange of ideas and 
the formation of professional friendships which was the motivating force of 
the original tiny national body. And since the over-all organization is no longer 
in danger of disintegration from local divisions, we can not ignore the demands 
of the times, fully justified as they are by altered conditions. 

The regional meetings of the last year or two, in California, Chicago, and 
New York, far from weakening the Association, have strengthened it. They 
have promoted personal acquaintanceships among local librarians; they have 
provided the occasion for mutual discussion of mutual problems; they have 
given junior librarians opportunity to participate freely in the programs and 
discussions; and they have enabled non-member librarians to learn to know 
us and our Association, our work and our hopes. With the full acceptance of 
the principle that local meetings will not conflict in any way with the Annual 
Meeting, there is no reason why such gatherings cannot enrich our near-at- 
hand experience and increase the desire among the newer members and the 
non-members—the older members are already thoroughly inoculated—to see 
if the Annual Meeting can really be better than the local ones. Then let them 
try one and find out! 

JANET DoE 


THE NEW CURRENT LIST OF MEDICAL LITERATURE 


With the announcement of the cessation of the /ndex-Catalogue and with 
the extreme tardiness in publication of the Quarterly Cumulative Index Medicus, 
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medical librarians in this country have, by turns, been depressed, frustrated, 
angry, and desperate at not being able to give their patrons the quick, efficient 
bibliographic help to which both patrons and librarians have become accus- 
tomed. The doctors, nurses, and research workers themselves have become con- 
fused and discouraged with the cumbersome and inadequate tools which now 
exist. The great mass of scientific publishing today makes currency and com- 
prehensiveness impossible in one publication, but prompt indexing which is 
comprehensive enough to answer most bibliographic needs—such as the Quar- 
terly Cumulative Index Medicus was at one time—is needed desperately. 

On July 1, 1950, the Army Medical Library will begin publication of the 
new Current List of Medical Literature. It will be published monthly with a 
dictionary author and detailed subject index bound in each issue. The indexes 
will be cumulated at the end of each fiscal year, and perhaps at longer inter- 
vals also. The journals indexed will appear alphabetically by title, but each 
article will have a serial number by which it will be referred to in the index. 
All articles in a given journal will be indexed. To start with, 1225 journals 
will be indexed completely, but new titles will be added gradually. Of the total 
number of titles indexed in the Current List and the Quarterly Cumulative In- 
dex Medicus, one-third will appear in both indexes; therefore approximately 
one-third of the total will be covered uniquely by each index. The issues will 
be approximately 9 x 12 inches in size and will be reproduced by photo-offset. 
Suggestions for improvements, new titles, etc., we understand, will be wel- 
comed by the Army Medical Library. 

Besides this new index tool, the Army Medical Library will offer another 
microfilm service. At a cost of approximately $0.01 per card, the Library will, 
on request, microfilm the cards under a given subject in the now defunct Sub- 
ject-index, the unpublished manuscript portion of the Index-Catalogue. This 
should guarantee all the comprehensive coverage that is needed by most in- 
vestigators. 

The new Current List will not be as easy to use as the Quarterly Cumulative 
Index Medicus has been, but it will be current and it will be well indexed. 
There is not a good medical librarian worthy of the name who would sacrifice 
currency for easy usage. If this currency is maintained, the new Current List 
should do much to solve the present indexing dilemma. 





Association News 


MLA INTERNATIONAL EXCHANGE OPERATIONS 


Medical Library Association has just received a grant of $5,000 from the 
Rockefeller Foundation made available for one year beginning 1 March 1950 
to help in the conduct of its international exchange operations. The purpose 
of this fund is to meet the expenses of transportation within the continental 
United States to ports of embarkation of gift library materials sent in special 
overseas exchange programs. This includes expenses incurred by libraries in 
packing as well as shipping. 

By arrangement with United States Book Exchange, the fund will be ad- 
ministered by Miss Ball for USBE. Clerical expenses incurred for MLA opera- 
tions will be charged against the fund. 

This money will not be used to subsidize the regular international exchange 
operations of medical libraries but to assist them in specialized gift programs 
such as Makerere Medical College, Uganda, Honduras Library, and Dr. Ku- 
sama’s request for materials for the Japanese medical libraries. These special 
projects will be approved in advance by the MLA’s Committee on Interna- 
tional and National Cooperation. The material to be sent is considered surplus 
to American medical libraries’ needs. 


APPLICATIONS FOR CERTIFICATION BY MEDICAL LIBRARY 
ASSOCIATION 


It has just been announced that application blanks for certification by the 
Medical Library Association are ready. They may be obtained from: 


Miss M. G. Palmer, Librarian 
Evans Dental Institute 

40th and Spruce St. 
Philadelphia 4, Pa. 


The certification fee is $15.00, of which $5.00 must be paid when applying; the 
remaining $10.00 is to be paid when the applicant is actually certified. 





News Notes 


INDEX TO DENTAL LITERATURE 


On January 1, 1950, the Index to Dental Literature began appearing in 
quarterly cumulative form with the fourth cumulation as a bound volume. 
The quarterly index presents all the material that has appeared heretofore on 
cards. The price for the service is $30.00 per year. 


OBSTETRICAL CONGRESS MEETS 


The International and Fourth American Congress on Obstetrics and Gyn- 
ecology met in Chicago, Illinois, on May 14-19. Papers on both experimental 
and clinical subjects were given by authorities from South America, Europe, 
and the United States. 


MRS. CUNNINGHAM APPOINTED PROFESSOR 


In June, 1949, Mrs. Eileen R. Cunningham was appointed Professor of 
Medical Library Science at the Vanderbilt University School of Medicine. 
Mrs. Cunningham has been one of the pioneers in teaching the use of the 
medical library. She inaugurated at Vanderbilt courses in medical bibliography 
consisting of lectures and round table instruction which are given for medical 
students, students of the School of Nursing, dietitians, and special students of 
all types. 


LISTS AVAILABLE FOR DISTRIBUTION 


The Army Medical Library has the following mimeographed lists available 
for distribution. Requests for these lists should be addressed to: 


Miss Estelle Brodman 
Chief, Reference Division 
Army Medical Library 
Washington 25 D. C. 


1. Blood Substitutes; selected list of references, 1942-48. 

2. Dental Journals currently received in the Army Medical Library, 1949. 

3. Journals on Neurology, Psychology, and Psychiatry currently received in 
the Army Medical Library, 1949. 

4. Journals on Tropical Medicine and related subjects; selected from titles re- 
ceived in the Army Medical Library 1947-48. 

5a. Recent Books on Tropical Medicine; a selected list compiled by Army 
Medical Library, May 1948. 

5b. A Selected list supplementing the list of May 1948 (Nov. 26, 1948). 
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6. State and County Medical and Dental Society Journals received in Army 
Medical Library, 1948. 


NEW JOURNAL ON THE HISTORY OF MEDICINE 


A new periodical in the history of medicine is to be published in Copenha- 
gen in 1950 under the title: Centaurus: International Magazine of the History 
of Science and Medicine. Articles will be in English, French, or German, and 
there will also be book reviews, lists of books received, and news and notes. 
Larger monographs will be published in a supplementary series. The Editor 
in Chief is Dr. Jean Anker, Chief Librarian of the Scientific and Medical De- 
partment of the Library of the University of Copenhagen. The American ed- 
itor is Dr. Henry R. Viets, Librarian of the Boston Medical Library. 


LIBRARY EDUCATION 


The Joint Committee on Library Education of the Council of National Li- 
brary Associations, met in Chicago on January 29, 1950. Julius J. Marke, 
Acting Law Librarian of the Library of the School of Law, New York Uni- 
versity was elected Chairman for the ensuing year. Mr. Marke is the repre- 
sentative of the American Association of Law Libraries. 

The Committee is an outgrowth of the Princeton Conference on Library 
Education and consists of delegates representing the major national library 
associations of the United States and Canada. Established for the mutual ex- 
change of information between library schools and the various professional 
groups, its purpose is to make a thorough survey to determine the most de- 
sirable educational preparation for special libraries (Law, Medical, Mu- 
sic, etc.). The study will serve as a guide to library schools in developing pro- 
grams of training. 

To accomplish this purpose, the Committee agreed to undertake a study of 
current needs in library service in subject specialization, such needs to be 
determined by carefully selected specialists in the associations representing the 
various subject fields. 


PROFESSIONAL ILLUSTRATORS AND PHOTOGRAPHERS 


The Academy-International of Medicine, 214 West Sixth St., Topeka, Kansas 
is establishing an information service on professionally trained medical illustra- 
tors and photographers who will assist the profession in the preparation of all 
types of papers for publication, meetings, visual demonstrations, and exhibit 
material. Information on illustrators and photographers is to be available, upon 
request, to the entire profession. 

All doctors having personal knowledge of competent illustrators or photog- 
raphers are requested to assist by providing the technicians’ names and 
addresses. 





NEWS NOTES 


DR. MORRIS FISHBEIN 


On December 1, 1949, Dr. Fishbein became Consultant Medical Editor for 
both the Blakiston Company and Doubleday & Company. 


THE FIRST QUARTER CENTURY 


In 1950, the Williams & Wilkins Company of Baltimore, Maryland, pub- 
lishers of medical and scientific books and periodicals, celebrates its first quarter 
century as a publishing house. In 25 years the list of books has grown from 46 
to over 350, and the list of journals from 18 to 28. 

The history of the firm goes back to 1890 when John H. Williams opened a 
small printing shop. In 1893 he took a partner, Harry B. Wilkins, and the com- 
pany became Williams and Wilkins. Edward B. Passano joined the firm in 
1897 as a salesman, and by 1901 he was in complete charge. He continued as 
the firm’s guiding light until his death in 1945. 

The first publishing venture of this young company was the Journal of 
Pharmacology and Experimental Therapeutics in 1909. The first book was The 
Determination of Hydrogen Ions by Williams Mansfield Clark in 1920. 


PERSONAL NOTES 


Mrs. Mary E. Irish, 2424 Wilshire Blvd., Los Angeles, California, fell and 
fractured her hip last winter. Medical librarians everywhere hope Mrs. Irish 
has recovered and is feeling well again. 

Harriet C. Jameson (A.M., Ph.D., Michigan), formerly senior catalog librar- 
ian at The Regents, University of Michigan, Ann Arbor, has been appointed 
Head of the Catalog Section, History of Medicine Division, Army Medical 
Library, Washington, D. C. 

Nancy Braynard, formerly librarian of the Roscoe B. Jackson Memorial 
Laboratory in Maine, is now Librarian of the Medical and Public Health 
Service Library, Metropolitan Life Insurance Company. 

Mrs. Margaret Kennedy, formerly on the staff of the Brooklyn Public Library, 
is now with the library of the New York Academy of Medicine as cataloger. 

Pauline Vaillancourt is now library assistant at the National Health Library, 
Bethesda, Maryland. 





Book Reviews 


De Kruir, Pavur. Life Among the Doctors. New York, Harcourt, Brace & 

Company, 1949. 470 pp. $4.75. 

Written in his usual fluid and easy reading manner, this volume of Paul de 
Kruif’s is the eleventh book in his series about the men in medicine. He has 
taken the stellar episodes of the lives of about fifteen individuals and turned 
the spotlight of his brilliancy of rhetoric upon them. Writing about what he 
referred to as the mavericks of medicine he has shown how they violated the 
concepts of the fuddyduddies and conventionalists to achieve outstanding suc- 
cess in their work of research or in the administrative side of preventative 
medicine. He has given us a picture of unselfish devotion to the healing art 
and publicized a pattern of service and humility which we can but hope to be 
an example for coming generations to follow. The reviewer enjoyed the book 
as good and very entertaining reading and ended with sympathy for the men 
who were willing to risk the approbation of their less venturous confreres in 
the medical field by being willing to violate the patterns of conformity. 

GEORGE W. CALVER 
Rear Admiral, MC, USN 


HuanG Ti Net Cuinc Su WEN. The Yellow Emperor’s Classic of Internal 
Medicine. Chapters 1-34, translated from the Chinese with an introductory 
study by Ilza Veith. Baltimore, Williams & Wilkins Co., 1949. 253 pp. $5.00. 
This work is a translation of a classic Chinese treatise on medicine. The 

exact date of its composition is unknown aside from its obvious antiquity, al- 

though the period of Huang Ti, the Yellow Emperor is very definitely estab- 
lished in Chinese chronology as covering the years 2697-2597 B.C. However, 
the Chinese period from 2852 to 2205 B.C. is generally regarded as legendary. 

Dr. Veith has made careful record of her searches among Chinese authorities 

in an effort to date the work, but the evidence varies from the early date 

above to about 1000 B.C. The earliest reference to the work which she found 
was a record in the Former Han Dynasty, about 206 B.C.-25 A.D. The present 
form of the Nei Ching seems to derive from its most famous commentator, 

Wang Ping, recorded in the latter part of the eighth century A.D. Opinion 

varies also on the actual authorship of this reputedly oldest extant medical 

work, with some little doubt cast upon the claim of the Yellow Emperor. All 
agree, however, that the contents, both theory and method, far antedate the 
earliest recording of them. 

The book takes the form of a dialogue between Huang Ti and his minister, 

Ch’i Po, in which the latter replies to the Emperor’s questions in long de- 
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scriptive expositions on his art. The foundation of the entire work seems to 
have been, remotely, actual knowledge of human anatomy. The organs and 
systems were known in something more than a general way, but the funda- 
mental anatomy was deliberately distorted to fit a concept more in harmony 
with Chinese philosophy. Physiology, if understood, was largely disregarded 
in favor of a theory more philosophically or artistically satisfying. This theory 
was Closely related to the philosophy of Tao, of Yang and Yin, and the theory 
of the elements united with a system of numbers in which five predominated. 

Health was the complete harmony of Yang and Yin in all these elements, 
areas, and parts. Any disharmony of the various combinations resulted in dis- 
ease. Chief means of diagnosis was the pulse. Indeed, it was the belief that 
there were actually six pulses, i.e., three sets in each hand, each connected with 
a specific region of the body and each bearing the record of the pathological 
condition of its specific organ or part. But taking the pulse was not simple. 
The physician had himself to be in perfect health since he measured pulse by 
his own respirations. He had also to consider the time of day, the day itself, 
the configuration of the sun, moon, and stars, the season, the sex of the patient 
and innumerable other conditions. The Chinese concept of disease was vague 
and it is difficult to identify more than a few of the diseases described; diabetes, 
tuberculosis, leprosy, malaria, fever—perhaps typhoid—and ulcers are among 
the few recognizable ones. 

Consistent with the relation to the theory of numbers, the Nez Ching lists 
five methods of treatment but the most popular and the most highly developed 
were acupuncture, moxibustion and massage, all apparently well known since 
they are not described in detail in the Nei Ching as they would have been if 
they were being there introduced for the first time. 

Dr. Veith refers to the compact nature of the Chinese writing; her own style 
has probably been influenced by this conciseness. She has packed immense 
research, wide reading and much comparative information into the preliminary 
studies of this first extensive western edition of the Nei Ching. In her prefatory 
exposition, comprising more than a third of the book, she has covered the 
underlying theory and philosophy of ancient Chinese medicine whose influence 
extends to the present day and serves more people in China than the more 
scientific western medicine. Her contribution to medical history is thus not 
merely that of translator, considerable as any translation from an oriental 
language is. She has overcome the difficulties of interpretation of a vocabulary 
composed of many obsolete and modified terms, to produce a smooth flowing 
narrative preserving a great deal of the flavor of the Chinese original. Un- 
fortunately she has provided no index to the work. 

The editor acknowledges the possible variations in reading, and the text is 
sprinkled with beautifully cut Chinese characters to aid in the interpretation 
of ambiguous passages. However, her interpretation, based upon her preliminary 
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exposition of Chinese philosophy is entirely clear, and the completion of the 
work in English makes a valuable contribution to the history of medicine and 
medical concepts in China. Not only this, but it reveals the numerous similari- 
ties to Chinese medicine of the much later European medical theories. One 
cannot help commenting upon the high development in China of the art of 
acupuncture and recall the widespread and comparatively recent application 
of blood letting in western medicine. The influence of the stars upon the health 
of mankind, the theory of the humors persisting in western medicine until 
comparatively recent date are both definitely comparable to this complex sys- 
tem existing centuries earlier in China. 
ISABELLE ENTRIKIN 


TAYLOR, NORMAN B. AND Taytor, ALLEN E., editors. Sledman’s medical dic- 
tionary. 17th rev. ed. Baltimore, Williams & Wilkins, 1949. 1361 pp. $8.00 
(with thumb index $8.50). 

This is now the latest edition of any of the three dictionaries which seem 
indispensable to a medical library. An evening spent in poring over it was 
frankly a new experience to the reviewer and proved to be an interesting one. 
Her comments must necessarily be from the viewpoint of a librarian. This 
edition will be compared with the sixteenth edition (1946) of the same work 
in an attempt to show what changes have been made. We believe it to be 
common experience that the three dictionaries supplement one another—that 
any one may include an unsatisfactory definition which necessitates reference 
to another. 

The introductory section on etymology is very similar to that in the 16th 
edition; there are a few alterations and additions. It comprises a helpful ex- 
planation of word formation, derivation, and pronunciation, and a list of the 
more important Greek and Latin root words from which medical terminology 
is derived, with their meanings and derivatives. This list has been enlarged. 

Nothing new has been added to the appendix which includes tables of 
weights and measures, symbols, stethoscopic abbreviations, comparative tem- 
perature and barometer scales, chemical elements, pathogenic microparasites, 
and “new” anatomical nomenclature. 

In order to obtain some idea of the amount of revision, we compared the 
entries on thirty pages of the D’s in the new edition (p. 306-336) with those 
in the corresponding section of the sixteenth edition (p. 290-318). The claim 
made by the publishers that most of the trade names have been deleted was 
substantiated: twenty-six such names were omitted from the new edition; other 
omissions include the words dephlogisticate, De Seigneux’s dilator, diction, 
and desoxymorphine. Of the sixty-eight new entries noted, seven were biog- 
raphies, five were eponyms, four were abbreviations, and forty-three were 
drugs, chemical terms, enzymes, and other organic substances. Many defini- 





BOOK REVIEWS 283 


tions were revised and enlarged. From this small survey it is apparent that a 
relatively great amount of revision was carried out. 

We missed finding under diet the list of the better-known special diets, 
which is a useful feature of Dorland and Gould. 

Many of the newer antibiotics are satisfactorily defined. We looked in vain, 
however, for aureomycin and polymixin. Corticosterone is more fully ex- 
plained than in the earlier edition and its structural formula has been added. 
Structural formulas are far more numerous throughout the entire dictionary. 

Our attention was called to the unsatisfactory definition of urology as 
“The branch of medical science which has to do with the urine and its modifi- 
cations in disease’’; this is unchanged since the third edition (1914). There 
are no definitions of tropical or experimental medicine. When searching for 
definitions of radiography and radiology we do not like to be referred to the 
less-used terms, actinography and actinology for the explanations. 

A new feature of this edition is the inclusion of short biographical sketches 
of important figures in the history of medicine. We note the omission of Sir 
Alexander Fleming although other living contemporaries are included. It is 
slightly confusing to find Avicenna listed on p. 123 as “a Persian physician 
(980-1036) and in the definition immediately below of Avicenna’s gland, as 
an “Arabian physician, 980-1037.” 

One is struck with the number of eponyms. In most cases, the full name, 
nationality, specialty, and dates of the person involved are included. This 
adds greatly to the value of the dictionary for biographical reference. A num- 
ber of eponyms are defined, however without any information about the per- 
son for whom they are named; in the R’s we noted twenty such instances. We 
did not find Lempert’s operation. 

New abbreviations have been added to those in the main body of the dic- 
tionary; DDT. is an example. Pharmaceutical, chemical and physical abbre- 
viations are defined, as well as abbreviations for the names of associations and 
such miscellaneous items as R.S.B., “regimental stretcher bearer” and S.M.A., 
“synthetic milk adapted.” Material included in the list, ““Stethoscopic Abbre- 
viations” in the appendix is not repeated in the main part. 

The illustrations in the text are unchanged—the same little monsters, the 
cyclops, the dipygus, and the opodymus are there. It would seem as though 
revision might include the addition of illustrations of newer apparatus and 
instruments. Although a Geiger-Muller counter is well defined and described, 
it is necessary to search elsewhere for a picture of it. 

The plates are also disappointing. They are exactly the same as those in 
the sixteenth edition except that plate XVIII, Sections of the Spinal Cord, 
has been omitted. All of the plates in the earlier edition are on glossy paper; 
in the new edition, only the six colored ones are, the others being printed on 
one side of the thin paper and numbered with the pages. This accounts for 
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sixteen pages of the apparent increase of thirty pages in size of the new edition. 
The plates in the older edition are for the most part clearer. There are slight 
errors in the Index of Plates on p. xliv of the new edition: Plates XX, XXI, 
and XXII are wrongly paged. 

Misprints noted include misspelling of “Royal” on p. 1042 following the 
entry R.M.C., and of “Regarded” on p. 1048 in the definition of Ruge-Phillip 
virulence test. Desomorphine and dichromate are slightly out of alphabetical 
order. In the definition of Gerson-Sauerbruch method there is a blind reference 
to mineralogen, omitted from this edition because it is a trade name. 

Mary E. GRINNELL 


Tompson, Morton. The Cry and the Covenant. Garden City, New York, 

Doubleday and Company, Inc., 1949. 469 pp. $3.50. 

This is a novel written around the life and work of Ignaz Philipp Semmel- 
weis (1818-1865) who, in 1847, discovered that child bed fever was most com- 
monly caused by the transfer of ‘decomposed organic matter” through the 
hands of physicians and students, instruments, sponges, etc. From that day 
on he fought doggedly and relentlessly for his doctrine and the prevention of 
puerperal fever by means of disinfection of hands and contaminated material. 
This struggle, because of the blind opposition of leading obstetricians, was 
singularly disappointing and Semmelweis, who suffered from an organic dis- 
ease of the central nervous system, ended his days in an insane asylum, though 
his death was actually due to pyemia from an injury to his hand. 

In our days of popularization of medicine, it was to be expected that this 
tragic life would attract a novelist. Mr. Thompson has undertaken the job 
fully intent upon every dramatic possibility. Even the body becomes drama- 
tized (‘“‘The uterus of the woman on the bed contracted according to its cellu- 
lar intelligence. Without command the vertical muscles squeezed downward. 
The woman moaned.’’). While the events of Semmelweis’ work are incorpo- 
rated fairly accurately, the medico-historical “background” which the author 
felt called upon to provide is anything but reliable. Thus we read that McDow- 
ell worked with “a crowd waiting outside to hang him if the patient died and 
the patient singing hymns while he cut.” Moreover, the main supporting 
historical characters, Skoda, Rokitansky, Chiari, and Hebra, are figures carry- 
ing their historical signatures but lacking historical individuality. With a few 
slight changes they could be transposed to an American scene of the twentieth 
century. 

The book can be recommended to those who like their history served in the 
form of thrilling fiction without being too much concerned about the exactness 
of details. But, without prejudice to historical fiction as such, it has to be 
added that those who prefer historical insight or serious literature will be 
disappointed. 

OwseE! TEMKIN, M.D. 
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BERGLER, EpmMunD. The Writer and Psychoanalysis. Garden City, New York, 

Doubleday and Company, 1950. 265 pp. $3.50. 

Perhaps because so many people are frightened and confused by our times, 
the market for popular books on psychiatry flourishes. Dr. Bergler presents 
here his belief that writers write because their super-ego rebels against their 
unconscious wishes. He puts it this way:... “the writer is a perpetual de- 
fendant accused before the high tribunal of his unconscious conscience.” (All ital- 
ics in all quotations are Dr. Bergler’s.) A layman cannot judge the validity or 
merits of this belief. In any case, it is contrary to generally accepted psycho- 
analytic theory. 

The author’s claims seem extravagant. ‘The chances for ‘unblocking’ a 
blocked writer are highly favorable. I have found, to my amazement, that the 
chances are, in fact, nearly 100 per cent.” It is difficult to accept such sweeping 
claims for a new and controversial method, especially since the author does 
not state his criteria for diagnosis or cure. 

The language will be incomprehensible to laymen. For example, this is the 
way he defines a writer: ‘Personally, I believe that we are able to define the 
biological and psychological X, producing the phenomenon ‘the writer.’ Bio- 
logically, it consists of a quantitative increase of oral tendencies, including the 
derivations of orality-voyeurism. These two biological facts do not per se make 
a writer. In addition there is a specific psychological elaboration: the defensive 


‘unification’ tendency, denying infantile fancied disappointment, experienced 
at the hands of the pre-oedipal mother, by autarchically setting up the ‘mother- 
child shop’ in oneself and unconsciously claiming that no disappointment 
could have been experienced since ‘Mother does not even exist.’ ” 

Writers will find little in this book to help them understand or overcome 
their writing block. 


KEEVE BropMAN, M.D. 


SHERMAN, ROBERT VEIT. Sex and the Statutory Law. New York, Oceana, 1949. 

74 pp. $2.50. 

Mr. Sherman proves no thesis in his comparative study and survey of the 
legal and legislative treatment of sex problems, but he provides a reasonably 
convenient synopsis of the laws and penalties of the States which must lead 
the reader to two conclusions: that the laws are widely various, frequently 
ambiguous, and generally antiquated, and that the whole body of law cover- 
ing sexual crimes and their punishment is far out of step with today’s medical 
and psychiatric opinions. 

One learns, for example, that seduction is no crime in Nevada and Tennessee, 
but draws a mandatory ten year prison sentence in Colorado; rape is punish- 
able only by death in Arkansas and North Carolina, while New Jersey may 
enact no more than a $5000 fine; and profanity, which may cost $1000 and/or 
six months in Georgia, is a $1.00 bargain in Kentucky. 
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Most States have omnibus statutes labelled “Crimes against Nature” and 
“Disorderly Conduct”, born of confusion and prudery, under which such 
various offenders as Peeping Toms and necrophiles may be prosecuted. Many 
of these statutes are memorials to a generation of legislators innocent of the 
concept of psychopathology who simply knew something nasty when they 
saw it. Consequently, there is in the statutory law almost no recognition of 
remedial treatment of sexual criminals for the good of society. 

Dr. Sherman’s book suffers for want of an index, but this is compensated 
for in part by convenient tables in which the laws and punishments of the 
several states may be compared at a glance. Such chapter headings as ‘“‘Nix- 
tags on Pix, Page, and Stage” (i.e., obscenity laws covering books and the 
theater) are annoyingly flip, but the text as a whole is dignified. The book 
should be useful to the physician for its definitions of rape, incest, abortion, 
etc., as those crimes are variously interpreted. 

JosEPH GROESBECK 


CANNON, Dorotuy F. Explorer of the Human Brain. The Life of Santiago 
Ramon y Cajal (1852-1934). (With a memoir by Sir Charles Sherrington). 
New York, Henry Schuman, Inc., 1949. 303 pp. $4.00. 

This is a remarkable biography, for not only does it lay bare the personality 
of Cajal but records his scientific accomplishments in incisive language that 


will be understood by the uninitiated. Skillfully interwoven through the nar- 
rative is an account of the checkered history of Spain; this serves as the back- 
ground for emphasizing that Cajal’s main scientific driving force (to quote 
Sir Charles Sherrington’s introductory memoir) was his solicitude for his 
country’s repute. A generous bibliography of source material and an index 
round out the book. 

Much of this fascinating story, rich in anecdotes, is taken from Cajal’s 
autobiography. He was a problem boy to begin with, a leader of a local gang 
bent on destruction, and he was endowed with a blatant streak of recalcitrancy 
which made life miserable for his parents and teachers. Life in his youth was 
a constant battle; even his penchant for drawing was frowned on by his father. 
His stormy tour of duty with the Spanish Army in Cuba brought him malaria 
and dysentery, and later he had tuberculosis which all but ended his scientific 
career when it had just commenced. He even had to fight to obtain the adora- 
tion of the young lady of whom he had grown fond, and up to the last we find 
him defending his views on the neuron theory. It was this tendency never to 
shrink from a fight which also made of him a forceful political reformer. 

An account of his scientific and literary achievements—he was given a 
prize in literature by the Sorbonne—forms the leading theme after the story 
has been told of the vicissitudes of his earlier academic experiences, which 
often were marked by cold failure. Here there gradually emerges from the 
barren soil of Spain one of the world’s most versatile and celebrated scientists. 





BOOK REVIEWS 287 


In her account of Cajal’s role in elaborating the neuron theory, important 
as that role was, Dorothy Cannon seems to have underplayed the pioneer work 
of His and Forel. For the first time, though, we get a detailed running account 
of the stature of Golgi, and by contrast, the noblesse of Cajal, whose triumphs 
had been disregarded by Golgi when the two received jointly the Nobel prize 
in 1906. But Cajal had his foibles too. Modesty as one of his traits is empha- 
sized in this book, and yet the fact that in his autobiography he goes out of 
his way to minimize the importance of his work and then illustrates all the 
medals he received, can only be taken as a sign of supreme even though sub- 
conscious egotism—a characteristic natural to such a great artist. His repre- 
hensible treatment of Hortega, not brought out in this volume, reflects no 
credit on him, though his action may more reasonably be ascribed to his gul- 
libility to the whisperings of an associate than to scientific jealousy. One won- 
ders whether Dorothy Cannon is correct in stating that Tello, not Hortega or 
Achicarro, was the greatest of Cajal’s disciples. And didn’t Achitcarro die of 
Hodgkin’s disease, rather than tuberculosis, as stated on page 239? 

In all, this is a scholarly work, and there is no wonder that it has been 
recommended by the Book-of-the-Month Club. 

WEBB HAYMAKER, M.D. 


CLARK, MARGUERITE. Medicine on the March, A Progress Report. New York; 

Funk & Wagnalls, 1949. $3.50. 

Marguerite Clark, head of Newsweek’s medicine department, has succeeded 
admirably in depositing a wealth of sound medical information in a short 
account of medical progress achieved during the decade that had World War 
II as its principal occupation and pre-occupation. Medicine on the March is a 
success story, properly and obediently qualified. It tells the tale of the tri- 
umphs of clinical medicine, war medicine, and medical science that ripened in 
the 1940’s. 

The work is essentially a compilation, summary and condensation of medi- 
cal reports and interviews with medical leaders. It has the admirable literary 
virtue of concision. Its accuracy is of the highest order, for Mrs. Clark is 
willing to admit and let her experts say that the last word has not been said 
on most of the hundreds of topics she tackles. ““The ultimate value of sulfone 
therapy in leprosy is not yet definitely established,”’ she writes herself. Then 
she quotes Dr. Paul T. Erickson, of the U.S.P.H.S., who says, “This must 
await the test of time, five to ten years and possibly even longer.” 

Mrs. Clark has written for a wide audience: the general (lay) public, the 
“enlightened patient”, medical educators, public health authorities, hospital 
administrators, editors, writers, radio commentators and public speakers. The 
book has a truly professional slant, perhaps more professional than Mrs. 
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Clark intended. As a sound, up-to-the-minute medical résumé (we should 
prefer to say “up-to-the-decade”’) for teachers, educators, writers, and medi- 
cal specialists in fields other than their own, the book deserves an A-1 rating. 
The statistical information (not, thank heaven, presented in tabular form) is 
especially convenient and useful. It provides a pointed guide to the magnitude 
of many medical problems. 

The book has all the virtues of good, honest reporting—and its limitations 
too. Stylistically, the “punch” is provided by the quotes from scientific au- 
thorities, not all of whom know the best way of saying what they have found 
out. Dr. Edgar Allen, Mayo Clinic authority on hypertension, is quoted on 
his pet topic as follows: ‘For instance, a father of seventy who has withstood 
essential hypertension for 30 years must have a better than good circulatory 
system to hand down to his children.” How much better than good, Mrs. 
Clark and Dr. Allen, please? Because Mrs. Clark has (wisely for her own 
purpose) eliminated her own point of view from most of the reports, some 
sections of the book have the musty smell of “old news.” This is particularly 
true of the chapter on “new drugs and techniques,” rather a hodge-podge of 
information that was exciting—several years ago—simply because it was new. 
It loses flavor on standing. 

The subject matter of the book is as wide as modern medical interest it- 
self. There are chapters on the big killers: heart disease, cancer, tuberculosis; 
on psychiatry, mental hygiene and rehabilitation; on the special subject (and 
group) interests which have become especially ‘“‘newsworthy” in the past 
decade: allergy, epilepsy, poliomyelitis, maternal and child health, and geriat- 
rics. It is admittedly difficult to organize this material in a pattern that com- 
pels reading. Neither Mrs. Clark (nor anyone else) has yet found the platform 
from which to tell all these stories jointedly in one book. 

This book can be safely and cordially recommended to anyone who wants 
information about medical progress in the 1940’s. It is certain to satisfy but 
not likely to inspire a quest for medical information on the part of those not 
already interested in the subject. 

Justus J. Scuirreres, Pu.D. 


The Chicago-Cook County Health Survey, conducted by the United States Pub- 
lic Health Service. New York, Columbia University Press, 1949. 1317 pp. 
$15.00. 

This is a report of a survey of the environmental and health conditions of 
Chicago and Cook County of Illinois by the United States Public Health Serv- 
ice, undertaken at the request of the Mayor of Chicago and the President of 
the Board of Commissioners of Cook County. The survey was divided into 
three divisions: Sanitation and Sanitary Engineering, Preventive Medical Serv- 
ice, and Hospitals, Clinics and Medical Care. The personnel making the 
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survey looked at Chicago and Cook County as a doctor would, first for an 
accurate diagnosis of the disease and then making suggestions for relief or 
cure of defective conditions. The thoroughness of the survey is indicated by 
the headings of the chapters. These topics cover water supply, sewerage, 
refuse collection and disposal, milk supply, food dispensing establishments of 
all kinds, rodent control, housing, communicable disease control, mental hy- 
giene, school health service, industrial health service, nursing services, dental 
facilities, various health agencies, and hospitals. The report can be taken as a 
guide for any other community intending to carry on similar co-ordinated 
health planning with others. 

The work is too extensive to lend itself to a brief review, especially since 
conditions may vary in other localities. It starts with a survey of the source 
of water supply, both municipal and private. It takes up the proposed changes 
in the metropolitan water system. Conditions such as sewerage and industrial 
contamination were noted and methods for their control suggested. Chlorina- 
tion of the water was looked into and laboratory control of the physical and 
chemical condition suggested. It was found that, in certain cases, the stand- 
ards suggested by the United States Public Health Service were not being 
met. 

Collection and disposal of refuse was discussed including a suggestion that 
the ordinary citizen be trained or educated in the necessity of understanding 
the problem. A change in the personnel was suggested, not only in control of 
this health problem but in others, for these people should be trained in the 
modern methods of refuse collection and disposal. Control of the rodent men- 
ace was insisted on in connection with refuse disposal; indeed buildings should 
be constructed in such a manner that rodents cannot enter them. Fault was 
found with the supervision of eating and drinking establishments. Failure to 
comply with the requirements of the United States Public Health ordinances 
was laid to the lack of sufficient personnel. Many food and bottled beverage 
plants were found to be below standard. 

The report includes statistical tables and photographs to emphasize the 
findings of the survey. 

Many accepted public health procedures of yesteryear are becoming out- 
moded. This makes it essential for an inventory to be taken periodically to 
determine whether or not community public health resources are being used 
in such a way as to obtain a maximum of service for the money expended. 
Throughout the years the Chicago area has been responsive to every new ad- 
vance in public health practice, so that there is nothing of any significance 
that has not been exploited to some degree by either official or voluntary 


health agencies in the area. 
F. B. Frrnn, M.D. 
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GILL, Ropert S. The Author, Publisher, Printer Complex. 2d ed. 144 p. Balti- 
more, Williams, 1949. $1.50. 
AMERICAN ASSOCIATION OF DENTAL Epirors. A Manual for Dental Editors. 

47 p. [n.p.] Assn., 1949. 

These two works are reviewed together because, in a sense, they complement 
each other. The main purpose of each is to show the best steps by which a 
piece of scientific writing can be brought to the attention of the public for 
which it was written. For this reason, such matters as linguistic style, ar- 
rangement of illustrations, methods of citation, acknowledgments, copyright, 
and the like are discussed in both works. 

On the other hand, the books differ in that the first one is concerned en- 
tirely with the publication of books and the second with journals and journal 
articles. Thus Gill takes it for granted that the material to be published is 
worth publishing, while the Manual for dental editors discusses such questions 
as the function of the editor in deciding whether a manuscript is worthy of 
inclusion in a particular magazine. The latter also considers the matter of ad- 
vertising and the problems of writing editorials, which are not pertinent in 
The Author, publisher, printer complex. 

For the general contributor to scientific literature, these slim volumes are 
especially useful because of their discussion of the printing processes (including 
illustrations), the physical make-up of manuscripts, and the innumerable small 
questions which arise when an inexperienced person is confronted with the 
galley proofs of his own work. For those who wish more information on the 
subject, a classified bibliography at the end of the Manual will be found 
especially helpful. 

Many an editor of a scientific periodical has wished that he could refer his 
contributors to a small compendium, which would embrace in one set of covers 
the best features of the many books on ‘How to write scientific papers” and 
the terrifyingly technical Typographer’s desk manual. Neither of these works 
exactly fulfills this function, but an earnest reading of the two of them would 
go a long way toward making the editor’s lot a happier one. 

ESTELLE BRODMAN 





